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WAYNE BABCOCK’S 
SURGERY < 


Dr. Wayne Babcock’s “Surgery” bounded into immediate favor because it is refreshingly new in 
its text, in its illustrations, and in its freely-flowing style; because it is the work of an experi- 
enced teacher and surgeon; because it is based on the fundamentals of all good surgery—anatomy 
and physiology. 





Dr. Babcock wrote out of his personal experience and with a definite plan. First, there is a section 
on General Surgery, paralleling a course in general medicine and general pathology. There is 
a section on Technic, to serve as a guide in the surgical laboratory, in the clinic, and in the operat- 
ing-room. There is a section on Special and Regional Surgery. 






Surgical Diagnosis is given the full consideration its importance merjts. Indeed, the entire book is 


extremely well balanced. 
The 1050 illustrations are nearly all original and reflect the 
school. 


“If one’s surgical library had to be limited to one book, this would best meet the need. In the opinion of the 
reviewer it is the best single-volume textbook of surgery that has yet appeared.”—U. S$. Naval Medical Bulletin. 


Octavo of 1367 pages, with 1050 illustrations, 9 in colors. By W. Wayne Barcocx, M.D., Professor of Surgery, Temple University. 
Philadelphia. Cloth, $10.00 net 
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STATUS OF NEUROLOGY IN 


MEDICINE * 
JOHN L. ECKEL, 
BUFFALO 


HE 
M.D. 


\\ vile neurology has been defined as “a meditation 
on ith,” it is my pleasant task today to indiéate that 
not) i¢ could be further from the real truth of the 
siti ion. Neurology is not dead but is a living, 
ing specialty not alone in itself but as a constant 
aid. all other fields of medicine. 


NEUROLOGIC ADVANCES 


this time it might not be amiss to take 2 short 
in\. tory of what has been done in neurology for the 
pur ose of making more adequate plans for the future. 
A + --re cursory review of the achievements of such 


intr oid workers as Sir Charles Bell, Weigert, Meynert, 
Fri Nissl, Charcot, Hughlings Jackson, Gowers, 
Op, nheim, Mills, Obersteiner, Kraeplin, and numerous 


oth: s who have blazed the way should be an inspiration 
to. to carry on where those noble and able pathfinders 
leit off. 

| ose workers gradually traced our knowledge of the 
dev. opment and structure of the nervous system, 
wor.cd out the various tracts and their connections and 
esta /ished their functions; developed tocalization to a 


ver, high degree; classified the developmental and the 
here (odegenerative disorders; gave us largely our 
prescnt knowledge of the various nuclei and ganglions 
of the brain and their cellular structure and connections, 
and |rought mental diseases from a state of chaos to 
their present high scientific basis. Their work has 
give a particularly clear cut understanding of the 
organic manifestations of the central nervous system, 
and thus was largely anatomic and physiologic in nature. 
It has given us a storehouse of information regarding 
the various centers and tracts, their connections and 
their functions, and has, it is to be hoped, forever 
dispelled the notion of the ancients that the function 
of the brain was to cool the torrid vapors arising from 
the heart. 

Modern neurology has concerned itself more with 
cause and effect and most research work of today 
consists in laying particular stress on these relationships. 
It is endeavoring to classify disorders as to whether 
they are infectious, metabolic, endocrinologic or psychic 
in origin. It differs thus from the old, for when a 
large number of the great anatomic facts were worked 
out, littke was known about the science of bacteriol- 
ogy and the later discoveries made through studies in 


—__ 





*Chairman’s address, read before the Section on Rowclngs and 
Psychiatry at the Eightieth Annual Session of the American 
Association, Portland, Ore., July 10, 1929. 


edical 


metabolism, endocrinology and mental processes. The 
investigators were forced to attribute the results of the 
various morbid process to degeneration or deficiency 
of the vital forces of the body rather than to the con- 
stant warfare being carried on in the body between cells 
and humors, on the one side, as against the vast army 
of organisms, on the other. In those degenerative 
diseases wherein the centers or tracts ceased to function 
before the rest of the organism, it was attributed to what 
was called “abiotrophy.” In this way many of the 
heredodegenerative disorders, primary tract degener- 
ations of the cord, and the myopathies were explained. 
While the etiology in all these processes is not yet 
satisfactorily explained, still we feel that we are 
beginning to get some light on their morbid pathologic 
courses through studies in biochemistry, bacteriology 
and endocrinology. 


SCOPE OF NEUROLOGY 

Broadly speaking, neurology comprises the study of 
all that concerns the nervous system in health or disease, 
whether it is related to its development or structure, its 
function or the many deviations produced in its function 
or structure as a result of disease. This comprehension 
includes not only those conditions associated with 
anatomic changes in the nervous system but also those 
conditions presenting a deviation from the accepted 
normal physiology which are ordinarily regarded as 
types of neuroses, and further it includes those con- 
ditions resulting in a disturbed state of consciousness 
in which there is an inability to adapt oneself, which is 
regarded as a psychosis. It is thus evident that neurol- 
ogy and psychiatry are regarded as belonging to the same 
family and that logically no division can be made 
between them. 

As a result of the tremendous advances made in the 
study of the nervous system, there have already arisen 
a number of subdivisions in its study, each covering a 
particular and important phase but still belonging to the 
parent branch. Besides the major subject of neurology 
and psychiatry proper, we now have mental hygiene, 
the vegetative nervous system, endocrinology, psycho- 
analysis, neurophysiology, neuropathology and neuro- 
surgery. 

Mental hygiene is that new, most useful and most 
promising branch which is doing such magnificent work 
all over the country, particularly in child guidance and 
in the various clinics in detecting and directing properly 
early mental disorders. This branch of our work means 
much in a prophylactic way in the early detection of 
habit traits and personality changes in children and 
should prove of great help in the prevention of nervous 
and mental breakdowns and the various juvenile 
delinquencies. 

The vegetative nervous system, though older than the 
cortical system, has somehow. eluded serious attention 
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until the past few years, since which time it has sprung 
into great prominence because of our rapidly increasing 
knowledge of its many functions, particularly in its 
relation to the intelligent interpretation of the many 
neurologic, psychiatric and dermatologic states. Its 
importance is felt especially in such conditions as 
Keynaud’s disease, abnormal sweating, many of the 
painful and allergic states and angioneurotic edema. 

Endocrinology, which early attempted to explain all 
disorders of the body and permitted itself often to revel 
in the realm of fancy, has gradually developed a 
definitely scientific basis. It has already changed our 
whole understanding of the thyroid and is gradually 
clarifying our knowledge of the pituitary body, supra- 
renals, pancreas and other glands of internal secretion, 
and bids fair in the future to be one of the most helpful 
and interesting fields of our learned science. 

Psychoanalysis, one of the newer fields of endeavor, 
which, while going through a period of development 
frequently lent itself to the issuing of reports that read 
more like fairy tales than scientific productions, has 
gradually found itself and has since done splendid work 
in clarifying the perplexing problems of the neuroses, 
anxiety states and allied conditions. 

Neurophysiology, one of the oldest branches of 
neurology, has assumed special importance in the newer 
methods of research and is essential to the proper inter- 
pretation of clinical neurology. Through the help of 
experimental physiology much has already — been 
clarified regarding the functions of the central nervous 
system, but there is still a great deal to be accomplished. 
experimental physiology and biochemistry offer much 
for the eventual solution of the many _ perplexing 
problems of the neurologist. 

Neuropathology is another of the older divisions of 
neurology and one which has served as a_ training 
ground for all the older neurologists in the correlation 


of abnormal physiology and anatomy. Owing to other | 


means of analysis and instruments of precision in 
diagnosis, the number of men in this branch is not as 
large as formerly. ‘This is to be regretted for I feel 
that in the pathologic laboratory, clinical neurology and 
the morbid processes can best be actually correlated. 
Real advance in clinical diagnosis must always have a 
clear cut understanding of pathology as its foundation. 

Finally there is neurosurgery, that younger branch 
of our science which is advancing by leaps and bounds, 
not only in technic but in helping to revolutionize our 
knowledge of brain and cord tumors. It is giving great 
aid in the proper interpretation of clinical signs and is 
helping to clarify many of the hitherto darkened areas 
through its clinicopathologic studies. 


FUNCTION OF NEUROLOGY IN MEDICINE 

Supported by this armamentarium, neurology stands 
ready to give help alone, or in conjunction with the 
other fields of medicine. Since neurology is primarily 
dealing with that dominant system controlling all the 
other body systems and thus over all the essential 
functions of life, it is evident that it has a close relation- 
ship to every other field in medicine. 

To the internist it is of inestimable value. There 
are many conditions arising wherein the nervous 
symptoms are so complex or so dominate the picture 
that only a well trained neuropsychiatrist can evaluate 
them properly. Many examples can be cited in 
illustration of this point. A few will suffice: 

1. Abdominal pains may be the result of an 
inflammatory condition of any one of the abdominal 
organs; still they often arise from some spinal disease, 
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from invasion of the vegetative nervous system or as the 
result of a pure neurosis. In these complicated cases 
careful history taking must be emphasized, and in 
addition complete physical, laboratory and neuro- 
psychiatric examinations are required. This type of 
case is common. 

2. There are also gastric conditions in which the 
service of a neurologist is often required, because many 
of the organic diseases of the stomach are the result 
of early central nervous system disease, such as 
achylia in pernicious anemia. Many of the disturbances 
of peristalsis, lessened gastric secretion and some cases 
of superacidity are signs of a disturbed innervation. 
There are many who believe that gastric ulcer is the 
result of heightened tonus of the vagus. 

3. Tabetic crises at times are baffling, as are the 
various neuroses of the stomach. 

4+. The many cardiovascular 
very puzzling. 

One can carry on examples to the respiratory, repro- 
ductive and other systems of the body with equal 
certainty. In all these conditions one must ever be on 
the lookout for early organic nerve signs and symptoms, 
as well as for psychic factors that can produce the 
same clinical picture. It is well known that depressions, 
especially, are often associated with visceral and somatic 
disturbances, which may simulate the various ore:nic 
(liseases affecting these organs. Any prolonged psychic 
or emotional conflict may be the beginning of some 
bodily disorder, which may be expressed in the 
individual by such conditions as palpitation, swesting, 
pallor, gastric distress or vague muscle pains.  \\ hen 
the mental conflicts are very deeply rooted and the 
individual has much repression, a transference of this 
process into some mental or physical syndrome is /re- 
quently observed. This transference is expressed by 
anesthesias, functional paralysis, deafness, blindness or 
aphonia as physical symptoms, while compulsive i: cas, 
obsessions and anxiety states may represent the mental 
transference. In dealing with such complex cases, every 
general hospital should have either a full neurologic 
service or at least a number of beds allotted for the 
special study of such cases. The final diagnosis of 
psychogenic or neurogenic disorders should always be 
given cautiously and only after extensive internal and 
laboratory examinations have been made. Such com- 
plicated cases are found in every specialty and in cach 
instance there’ should be some coordination and 
cooperation between that specialty and the neurolovist. 

In the field of ophthalmology many perplexing con- 
ditions are found which require a general neurologic 
examination, this being true especially of choked disk, 
diminution in the field of vision, most cases of diplopia, 
irregularity and inequality of the pupils and optic 
atrophy. If there were more association between these 
specialties, many brain tumors would receive earlier 
recognition and thus lead to early eradication, and 
many cases of syphilis and other organic disturbances 
of the nervous system would be recognized much earlier 
and at a time when therapy could be best applied. 

The otologist encounters numerous conditions 
involving the fifth nerve which require collaboration. 
Again, he is confronted by the many meningeal and 
cerebral complications resulting from sinus, mastoid and 
middle ear diseases. Early recognition, correct 
localization and careful evaluation of signs and 
symptoms would help save many of these patients. 

The general surgeon, the gynecologist and_ the 
urologist are constantly confronted by cases involving 


neuroses are often 
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the abdomen, spine, pelvis and genito-urinary tract, in 
which there are many complicating neurologic symptoms 
that would yield best results from a joint study with a 
trained neurologist. 

I feel that the average internist and surgeon do not 
familiarize themselves with the opportunities and 
advantages resulting from a study of the psychic factors 
in the production of the various disease syndromes and 
their eifect on the treatment. All this tends to argue 
for the need of a clearer relationship between the 
various specialties and neuropsychiatry and also for a 
better opportunity in most hospitals for the proper study 
of all complex cases. By such methods, diagnostic errors 
will be gradually reduced and the various specialties 
will thus be functioning to the advancement of medicine 


and the cure of the patient. 


PLA OF NEUROLOGY IN THE MEDICAL SCHOOL 


A cuestion receiving much attention by most medical 
schoo’. today is the advisability of teaching only the 
fund::mentals of the various specialties to the under- 
graduate student, the feeling being that, if he wishes 
to knw more about any one or all of them, he should 


be retired to do postgraduate work. On the basis of 
my ecrience I feel that the courses in ncuropsychiatry 
certa:ly should not be reduced below present require- 
ment If in this branch we are dealing with that 
dom: int system of all systems of the body, then we 
shou). know something of the manner in which it, 
exer. its influence over the other systems. Many 
stud: ts will have scant opportunity in their intern year 
to beome familiar with even the commoner diseases of 


the « otral nervous system, as hospitals vary greatly in 


the t »e of cases received and treated. Many will thus 
later enter practice much handicapped on information 
abot even the simpler nervous and mental conditions. 
As the family physician sees nearly all these cases first, 
he should at least be equipped to diagnose the milder 
fornis and to recognize the more severe ones as such, 


so that he may call assistance sufficiently early for the 
case 1) be properly diagnosed and therapy administered 
at a period when it will still be of service. 


-EUROPSYCHIATRIC METHODS OF TREATMENT 


Ncuropsychiatry has often been criticized for its lack 
of therapy. While the accusation may have been true 
a few decades back, such a charge is hardly admissible 
today. A fair number of neurologic disorders have in 
whole or in part yielded to the investigator’s acumen ; 
their cause is known and in some instances has been 
met by special therapy. Such an instance is syphilis 
with its protean manifestations in the central nervous 
system. The treatment of this disease is giving 
splendid results. Even cases of paresis are yielding to 
the malarial treatment. Epidemic meningitis is another 
of the infectious diseases susceptible to treatment when 
the diagnosis is made sufficiently early. Other forms of 
meningitis are beginning to respond, and already a fair 
number of recoveries from the pneumococcus type have 
been reported in the literature. 

In the field of tumors,-both of the brain and of the 
cord, the entire state of affairs has been revolutionized 
through neurosurgery. The intractable neuralgias and 
pains resulting from such conditions as malignant 
disease and tabes are also yielding to the section of 
sensory nerve roots, to chordotomy or to ramisection. 

Many of the disorders-of the nervous system by their 
very nature cannot be wholly relieved; i. e., the 
degenerative conditions of the brain and cord. How- 
ever, many of their distressing clinical manifestations, 
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such as the spastic states, can be modified by ramisection. 
In the field of preventive medicine, clinics for child 
guidance and for early mental disorders are being 
established and are doing excellent work in the pre- 
vention of early nervous and mental breakdowns. In 
the handling of the neuroses a sympathetic understand- 
ing of the cause and effect is helpful in clearing up 
these conditions. In the realm of the psychoses similar 
advances have been made, and as a result the future of 
a few, at least, of the psychoses is now held to be more 
hopeful. The modern treatment of paresis is bringing 
about remissions of long duration and, some claim, 
cures. Such results give hope that eventually remedies 
may be found that will cause even more of the physical 
and mental disorders of the nervous system to yield. 

While we are proud of the achievements of the past 
as well as those of the present in our chosen field, there 
is still much to do to clarify many of its phases. Most 
of our advances in clinical neurology and psychiatry 
have been made by a close observation of the clinical 
manifestations of disease and by a close association 
and study of neurophysiology and neuropathology. By 
the experimental method much has been cleared up, 
but there still remains a great deal to be done. Research 
in other lines has assisted remarkably in helping to 
solve many of our problems, particularly in chemistry, 
biology, biochemistry and bacteriology. While at pres- 
ent much is understood about many of the infectious 
diseases that involve the nervous system, such as 
poliomyelitis, syphilis, meningitis, multiple sclerosis and 
encephalitis, in none of these diseases is the situation 
entirely clarified. 

In poliomyelitis we have not isolated the cause and 
thus know nothing of the life history of the infective 
agent. We do not know why it is so selective in its 
activity, nor do we know definite methods for its 
prevention and treatment. However, early cases, in 
some instances, have yielded to convalescent serum. In 
syphilis, though we understand the cause, we do not 
know why the spirochete invades the nervous system 
and why it can remain dormant for so many years. We 
have not yet a specific method of eradicating it, and we 
do not know why we are unable to find the spirochete 
in all cases of nerve involvement; neither do we know 
the life history of the spirochete. 

In multiple sclerosis we have not as yet isolated the 
cause. Plaques similar to those found in this disorder 
have been found in cases of syphilis and of focal 
infection involving the central nervous system. In 
such instances the myelin has disappeared locally and a 
layer of scars has been found. In some areas evidence 
of acute infection has been demonstrated, while in 
others the areas remain typical of multiple sclerosis. 
These cases often show remissions for years. In such 
instances it is always a serious question whether we are 
dealing with true multiple sclerosis, syphilis or some 
other focal infection. These are problems yet to be 
solved. 

In epidemic encephalitis there is still much to under- 
stand. While this disease has taught us more physiology 
of the basal ganglions and midbrain than all other con- 
ditions together, further progress must of necessity be 
slow because of the difficulty of advancement in this 
vicinity frem a purely experimental method. As a 
result, careful clinicopathologic and __bacteriologic 
methods must continue for the present to further our 
knowledge of this complicated brain area. In all these 
conditions it will require the combined efforts of the 
bacteriologist, the experimental physiologist and the 
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immunologist as well as the neuropathologist to help 
clarify these problems. 

Chemistry and biochemistry have done a great deal 
to help advance our knowledge of the nervous system. 
In the work on spinal fluid, particularly, chemistry has 
clarified much that was obscure, and as a result our 
ability to make differential diagnoses and thus to apply 
therapy early has been greatly enhanced. The 
work on the blood serum has shown similar advances, 
and today chemical study of the blood and spinal fluid 
analysis are routine tests in the examination of a large 
number of nervous diseases. 

Somewhat analogous methods are being used to solve 
the still unknown or not clearly understood mental 
states. We have the physiogenic and the psychogenic 
schools with their subdivisions, all of which are applying 
the same careful methods as are being followed in the 
organic disorders of the nervous system; that is, the 
physiogenic school is applying the chemical, biochemical, 
hacteriologic, endocrinologic and other available tests 
in their cases with the same scientific accuracy as 1s 
heing used in the other diseases, and they are beginning 
to get some favorable results. 

The psychogenic method has many schools, many 
methods of approach and many varieties of expression 
and it appears that only through the various conceptions 
of this school can the problem of the psychoneuroses be 
explained and properly treated, as these disorders rarely 
vield to the physiogenic method treatment. soth 
methods of approach should be encouraged to the 
utinost, for each has a distinct field of investigation. 
\ny line of research that appears to be giving valuable 
results in the way of helping to solve any of the complex 
problems in mental diseases should receive our help and 


encouragement. 


pre ) eT 


PROPH NEUROLOGIC DISORDERS 
While 
work that has been done and some 
done to advance our conception of diseases of the 
central nervous system and their treatment, I feel that 
in the process of accomplishing these ends neurologists 
should take a definite position in their respective com- 
munities, not only in their teaching and in their local 
organizations but collectively in endeavoring to prevent 
so far as possible the development of nervous diseases. 

This will have to be accomplished through a combination 
a means—educational and legislative—and through 
private communication. Therefore, prophylaxis should 
be our watchword. The field of prevention of nervous 
and mental diseases is large and ranges all the way from 
heredity to the elimination of the infectious diseases. 
It is admittedly difficult to control heredity under our 
present social system, but there should be some means 
of preventing individuals who are closely related from 
marrying, or those who have chronic mental and nervous 
diseases, a bad mental family history, some specific 
untreated disease or chronic alcoholism. After con- 
ception has taken place, greater care of the mother 
during that period should be taught and, at the time 
of birth, stress should be laid on careful obstetric 
attention. 

The problem of evading and preventing infectious 
diseases in the child is not easy, but with the aid of 
antitoxins, vaccination and other -methods of 
immunization we can definitely prevent many of the 
infectious diseases, all of which take their toll in the 
nervous system. A strenuous campaign should be 
instituted to eradicate syphilis and all other venereal 
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[ have attempted here to outline some of the 
that is still to be 
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diseases so far as possible. We should encourage and 
assist all societies for the prevention and cure of tuber- 
culosis and enter heartily into all campaigns for the 

radication of diphtheria, scarlet fever and cancer, all 
of which likewise take their toll in the nervous system, 

The field of mental hygiene appears to offer much 
to the developing child showing nervous traits. In the 
guidance clinics and with the aid of the social workers 
through whom home conditions and environment are 
studied, it is hoped that in most instances sufticient 
changes can be made to prevent a nervous breakdown, 
A problem requiring very careful attention, and one 
that we shall have to meet sooner or later, is the 
intelligent adjustment of the alcohol question. Another 
serious problem is the teaching of youth not only 
proper sex control but proper sex knowledge, whi-h we 
feel should be done by the parents, or with the 
aid of the family physician. The Association has 
already taken active steps in some of these mea-ures 
by using the radio for transmitting inforny:tion 
to the public in regard to preserving health and 
avoiding disease. The radio in this way is of inesti- 
mable value, and when it is used under the guid ince 
of the Association we can be assured that only 
authentic material will be broadcast, and in such 
language that the public can understand and be efit 
thereby. This method could be emploved to ex) ain 
the necessity for research in the prevention of dis: se, 
and its cost, and thus might help to awaken the p li 
to assist in a material way to carry on our humanit 
work. 

Another of our many duties is to investigate son 
the fallacies that have crept into the present day sy~ «m 
of education and to give advice with regard to t cir 
correction. Juding from the increasing numbers of 
young people presenting themselves at my office bec: ise 
of difficulty with reading, with spelling, with  -o- 
nouncing and with interpretive language, it seem: to 
ine that there is a great need for a radical revision of 
current methods of teaching. 


SUMMARY 
Through the hearty 
and particularly of those in our specialty, th 
municipal, state and occasionally federal agencies | 
feel that many of these suggestions can be put 1 to 
practice, and with constant assistance many of ‘he 
diseases of the nervous system can be either eliminated 
or reduced in number. It will thus be seen that our work 
for the future is not alone the careful observation of all 
diseases of the nervous system, clinically and 
pathologically, and their treatment by the best known 
modern methods. We have a broader field — that of 
educating the public to the dangers of nervous diseases 
and the methods of their prevention. 
589 Delaware Avenue. 
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The Physician, His License and | Chanestinsstlbe know 
that while a license to practice medicine is a revokable privilege 
it is the most valuable possession of a physician and ould 
ever be appreciated and treated as such. It is based on two 
primary requirements; namely, scientific attainment and good 
moral character. No one may deprive himself or be deprived 
of his scientific attainment except through the wilful impair- 
iment of his mental faculties. He may deprive himself and be 
deprived of his moral.character by perverting his knowledge to 
illegitimate uses and by violating in any manner the general 
laws promulgated for the conduct of an individual in society. — 
Phillips, P. T.: Discipline of the Licensed Practitioner, Cali- 
fornia & West. Med., August, 1929. 
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THE PRESENT CONCEPTION OF 
ESSENTIAL HYPERTENSION * 


ARTHUR STANLEY GRANGER, M.D. 


LOS ANGELES 


blood pressure, a subject on which so much stress has 
been placed in recent years, should have had its incep- 
tion only forty-eight years ago in the work of von 
Basch with the first sphygmomanometer, though 
Vierordt’s } attempts to measure the. compressibility of 
the pulse were made years before and Richard Bright 
scente| the condition in his monograph on the disease 
beari: his name. In 1886 Flint ? mentioned the asso- 
ciation. between chronic interstitial nephritis, the resis- 
tance ‘9 the flow of blood through the small vessels, 
left itricular hypertrophy, and increased arterial 
The first contributions to the literature in 


It is rather remarkable that the clinical study of 


tens! 

this © intry dealing with observations on human blood 
_ pressive were made by Richard Cabot * in 1903 and 

1904. Instruments free from error for measuring the 

pres-"¢ were not in use until 1901,* and the ausculta- 

tory + cthod was described by Korotkow ® in 1905. 

Si the common use of the sphygmomanometer, 
physi ans have been observing a certain group of 
patie’ s in increasing numbers who show hypertension 
unac’ mpanied by nephritis, hyperthyroidism, aortic 
insu! iency or any other condition usually associated 
with rise in the blood pressure. To this type the name 
prin) \ or essential hypertension has been given in this 
coun’, and also primary hypertensive cardiovascular 
dise: by Janeway,’ who recognized the nonasso- 
ciati of kidney disease with this type of hyper- 
tens! It corresponds to the latent angiosclerosis of 


von | isch, the hyperpiesis of Allbutt, the presclerosis 
of Hi chard, and the benign essential hypertension of 
Volh: «d and Fahr.* Essential hypertension is a pro- 
gress|.c disease, probably beginning in the second and 
thir! ccades of life and ending usually from the third 
deca’. on, by cardiac failure, cerebral accidents or renal 
insuliiency. Fahr? estimates that approximately 
140,00 people die annually in the United States from 
hyper) iesia, and that about half these deaths are due 
to ca:viiac failure consequent to the hypertension. 


PROBABLE ETIOLOGY 

There is no known etiology of this condition, but 
certain factors have been determined by clinical obser va- 
tion aid experimental work which undoubtedly have a 
marke! influence on the incidence of this type of hyper- 
tension. The more important of these factors will be 
briefly discussed: 

1. Sclerosis of the arterioles of the medulla. Cush- 
ing,’ in 1901, drew the conclusion from experimental 
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work that an anemia of the vasomotor center in the 
medulla caused a systemic hypertension, and formulated 
the law that “an increase of the intracranial tension 
occasions a rise in the blood pressure, which tends to 
find a level slightly above that of the pressure exerted 
against the medulla.” Anrep and Starling® and 
Starling *° found that vascular lesions in the medulla 
which impaired the blood supply can produce a com- 
pensatory rise in the systemic pressure, which rather 
tends to support the theory that anemia of the brain due 
to sclerosis of the vessels supplying the vasomotor cen- 
ter may be a factor in the production of essential hyper- 
tension. Using the work of Cushing and Starling as 
a basis, Bordley and Baker ™ investigated twenty-four 
cases of generalized arteriosclerosis, fourteen of which 
showed hypertension and ten of which presented 
normal blood pressure. An arteriolosclerosis in the 
medulla was found in all fourteen of the hypertensive 
cases, while in the ten in which there was normal or 
lowered pressure the medulla arterioles were normal. 
However, this investigation does not explain the 
primary cause of the arteriolosclerosis, nor is it improb- 
able from the knowledge available that a hypertension 
may have preceded it. Cutler '* studied the vessels of 
the pons and medulla in the brains of eighteen 
individuals in whom hypertrophy of the left ventricle 
of the heart, without valvular disease, was found at 
autopsy. Fourteen of these had systolic pressures of 
170 or over, and in all except one the diastolic pressure 
was over 95. In ten of the eighteen, no thickening of 
the vessels was shown 9n section; in four the evidence 
of sclerosis was slight, and four showed definite 
sclerosis. He was therefore able to demonstrate the 
absence of any relationship between sclerosis of the 
vessels of the medulla and hypertension. 

2. Vascularneurosis and _ hyperirritability of the 
the nervous system. Quite a large percentage of cases 
presenting an essential hypertension occur in persons 
with vasomotor instability, the so-called nervous tem- 
perament. O’Hare’® states that among 300 patients 
with hypertension studied by him, with an average age 
of 51.5, 42 per cent gave a history of nervous tempera- 
ment, with vasomotor weakness, epistaxis, migraine, and 
cold, sweaty, cyanotic hands, while the control series 
showed 23.6 per cent with such symptoms. Von 
Monakow “ believes that a true permanent hypertension 
may develop on a basis of unusual nervous instability. 
Alvarez * spoke of cyanotic hands being a valuable 
sign of presumptive hypertension in his work among 
drafted soldiers. Emotional stress certainly is a factor 
in temporarily increasing blood pressure, and a state 
of continual emotional stress, such as many of these 
patients present, may influence the permanence of the 
hypertension. Jaffe’s*® observations on the primary 
vascular changes in the kidney, in essential hypertension 
rather speak for the theory of vascular (arterial) spasm 
as a causative factor. 
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3. Heredity and vascular neurosis. Heredity perhaps 
should be combined with vascular neurosis as cofactors 
in one theory of the causation of essential hypertension. 
That is, “certain individuals present certain suscep- 
tibilities in their vascular responses, which are trans- 
mitted by inheritance. These individuals gradually pass 
into a state of vasomotor instability, as the years go on. 
This may be a combination of endogenous and exoge- 
nous or environmental influences, such as are the factors 
concerned in spastic constipation, nervous indigestion 
and duodenal ulcer.” 1* O'Hare,’ in his report of 300 
cases of hypertension, found a family history of vas- 
cular disease in 68 per cent, while in the controls such 
a history was present in only 36 per cent. Ohler ** 
stresses heredity and environment as prominent factors 
in essential hypertension, and finds that such inheritance 
is displayed early in life by flushing of the skin, cold, 
moist, cyanotic extremities, fainting and dizzy spells, 
epistaxis and increased menstrual flow. Barach ’° 
helieves that persons develop hypertension because of an 
underlying hereditary constitutional fault. In one group 
of his patients, 95 per cent gave such a positive history. 
in another group of 231, 50 per cent gave a positive 
history. Weitz *° reports eighty-two cases of hyperten- 
sion in which the family history was particularly inves- 
tigated. Sixty-three of these patients, or 76.8 per cent, 
stated that in fifty-four cases one parent, and in nine 
cases both parents, died of heart disease, apoplexy or 
dropsy. Ina control series of 267 patients who did not 
complain of symptoms suggestive of hypertension, only 
30.3 per cent gave such a family history. 

There are many reports in the literature of numerous 
members of the same family having had hypertensive 
disease. Rosenbloom *! reports ten or twelve members 
of one family having had high blood pressure. Cad- 
bury,** in his study of the blood pressure of Cantonese 
students, states that he has rarely seen hypertension, 
either with or without nephritis, in an extensive practice 
among the Chinese. One explanation of this is the sim- 
plicity of their life, and the lack of nervous strain. The 
condition is therefore not handed down to their children, 
which speaks for the influence of the constitutional or 
hereditary factor. Janeway,** however, stated that less 
than half his patients gave a family history of vascular 
disease, and concluded that heredity is only an accessory 
influence in the production of hypertension. 

4. Endocrine disturbances. In hyperthyroidism there 
is often noted a moderate hypertension, but the diastolic 
pressure is seldom increased. Some authorities have 
considered the rise in the systolic pressure to be on the 
basis of a vasomotor instability. However, there is no 
evidence of sufficient merit to show that hyperthyroid- 
ism is in any way a factor concerned in the production 
of essential hypertension. Likewise, the ovarian secre- 
tion has been considered by some as a factor, chiefly 
because of the association of hypertension with the 
menopause, and the results of feeding ovarian extract. 
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Both Kisch ** and Schlesinger,?® after careful studies 
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of the blood pressure in women during the climacteric 
came to the conclusion that the menopause often causes 
marked instability of the pressure but rarely, if ever 
a permanent increase. Munk 2* feels that in some 
instances the hypertension may become permanent. But 
when one considers that about 15 per cent of women 
from 42 to 58. years of age have hypertension, it wil] 
be readily seen how easy it is to confuse a true essential 
hypertension with the transitory rise so often noted 
during the menopause. Increased secretion of the 
suprarenal glands has been spoken of as a possible 
factor, but a permanent increase in the blood pressure 
to the heights of a true hypertension does not result 
from repeated injections of the gland extract, and the 
cases of suprarenal tumor accompanied by high pres- 
sures, several of which have been reported in the 
literature, have been too few to be accepted as any proof 
of this theory. . 

5. Vascular changes in the kidney. Because of the 
frequency with which arteriolosclerosis of the kidney 
accompanies essential hypertension (it is found in 
practically every case),*‘ the association has made a 
fertile field for investigators seeking light on the ques- 
tion as to which may be primary. There are two main 
speculations arising from this association: that arteri- 
olosclerosis of the kidney causes hypertension and, 
inversely, that hypertension is the cause of the arteriolo- 
sclerosis. The mechanism of the first of these is 
supposedly obstruction in the renal circulation, viving 
rise reflexly to general systemic vasoconstriction and 
consequent hypertension. The other view, that |yper- 
tension causes the arteriolosclerosis, seems more 
plausible on the grounds of evidence pointing to the 
fact that increased intravascular pressure favors a ‘terial 
degeneration.*®” If this view is accepted, a_ high 
susceptibility of the kidney arterioles to the hyp rten- 
sion must be assumed, as the arterioles of the other 
organs are not, early at least, so affected. However, 
Jaffe’s *° investigations tend to show that the first 
changes in the renal arteriolar walls are undow)tedly 
heightened by the fact that their lumens are exposed 
both to rise of blood pressure and to accumulated 
irritating material; the latter would not apply so much 
to arterioles elsewhere. Renal disease other than 
arteriolosclerosis has no association whatever with 
essential hypertension, except for the changes that may 
secondarily occur late in the disease leading to renal 
insufficiency. . 

6. Obesity and infection. Other factors perhaps 
related in a way to essential hypertension are obesity 
and infection. Considerable has been written concern- 
ing the incidence of obesity and hypertension. ‘Terry * 
reported 56 per cent of sixty-three obese women as 
having high blood pressure. However, hypertension is 
frequently found in individuals who are much below 
normal weight, and not all obese persons, by any means, 
have it. 

When the role of foci of infection, as a cause of 
many disease conditions, was first emphasized, enthusi- 
asm over the results of their removal in certain cases 
led many to suspect that such foci bore some causative 
relation to essential hypertension, and this idea is still 
prevalent in some communities. However, infection 
usually lowers blood pressure and there have been no 
bacterial toxins discovered which, when injected, will 








26. Munk, F.: Ueber die genuine insbesondere die Klimakterische 
Hypertonie, Ztschr. f. Geburtsh. u. Gynik. 90: 403, 1926. ‘ 

27. Bell, E. T., and Clawson, Primary (Essential) Hypertensio® 
Arch. Path. 5: 939 (June) 1928. 

28. Terry, A. H., Jr.: Obesity and Hypertension, J. A. M. A. 81: 128 
(Oct. 13) 1923. 
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cause a rise in the pressure.*? On the other hand, I 
have observed a few cases of persistent hypertension in 
which, after extraction of abscessed teeth, the systolic 
pressure has fallen from 15 to 20 mm. of mercury and 
remained so for periods as long as one year without 
other known cause. Billings *® has reported such a 
case. It is possible that foci of infection may influence 
other causative factors in hypertension and_ thus, 
secondarily, play a part. Repeated infections almost 
certainly are a factor in arterial disease. Ophuls has 
emphasized the close relationship between arterio- 
sclerosis and infection. 

| rather favor the factors of heredity and hyper- 
irritability of the vasomotor nervous system as being of 
the greatest importance in the pathogenesis of essential 
: An inherited constitutional fault plus 


hypericnsion. ion 
vasomotor instability, with vasoconstriction, would be 
entire! in accord with the observations of Bordley and 
Bake on sclerosis of the arterioles of the medulla 
and vith the fact that arteriolosclerosis of the renal 
vesse)- is an early change in hypertension. In my series 
of es, these factors have been of paramount 
impor: ance. 


\THOLOGIC CHANGES IN HYPERTENSION 


Ti}. most constant of the pathologic changes in 
esse) al hypertension occur in the sclerosis of the renal 
arter » and their branches, especially in the afferent 
glom ulo-arterioles. Bell and Clawson ** state that 
scler.-'s of these afferent arterioles is rarely if ever 
seet) cept in association with hypertension. Fish- 


berg found renal arteriolosclerosis in 100 per cent of 
his ~-venty-two cases. According to Jaffe,’® the 
earlic.! anatomic change is a dilatation of the afferent 
glon ular arterioles. Later the capillary walls of the 
tufts .ccome thickened and undergo hyaline degenera- 
tion, ‘ollowed by the same degeneration in the afferent 
vess’’.. Loehlein *t holds the same view. Bell and 
Clawson *? find the first change to consist in a thin 
layer of hyaline material under the epithelium, increas- 


ing i uneven areas, with the portion adjacent to the 
glonirulus being somewhat later involved than the 
portion near the origin of the larger vessels. These 


authors feel that disease of the larger renal vessels 
precciies that in the arterioles. The hyaline degenera- 
tion continues until the vessel walls appear homo- 
geneous, with a loss of all histologic structure and a 
narrowing of the lumens. 

Other organs besides the kidney show arteriolo- 
sclerosis, according to Fishberg,*® in the following order 
of frequency: the spleen, pancreas, liver, suprarenals, 
brain, gastro-intestinal tract and heart. Sclerosis of the 
larger vessels or arteriosclerosis, especially of the aorta 
and peripheral vessels, bears no relation to hypertension. 
However, some degree of atherosclerosis of the arteries 
of the brain and of the coronaries and hyperplastic 
elastic intimal thickening of the renal vessels are pres- 
ent frequently in essential hypertension.** The aorta is 
practically never involved. Next to the arterioles, the 
most frequent pathologic change is found in hyper- 
trophy of the heart, the left.ventricle being the chamber 
particularly involved. The muscle may show round- 
cell infiltration and occasionally scars are found, par- 
ticularly in those cases in which coronary sclerosis is 
present. In the latter instance, considerable thickening 





29. Billings, Frank, in discussion on O’Hare: Am. Heart J. 2: 689 
(Aug.) 1927. . 

30. Fishberg, A. M.: Anatomic Findings in Essential Hypertension, 
Arch. Int. Med. 35: 650 (May) 1925. 

31. Loehlein, M.: Zur Pathogenese der vascularen Schrumpfieren, 
Med. Klin. 12: 741, 872, 1916. 
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of the vessel walls is shown on section, and thrombosis 
with occlusion of a coronary branch is not infrequently 
seen. The heart weighs more than 400 Gm. The 
kidneys rarely show macroscopic changes, except in the 
small group of hypertensive patients dying from renal 
insufficiency or uremia. The changes are practically 
limited to the arterioles described. Cerebral hemorrhage 
or thrombosis is not an uncommon accident in hyper- 
tension, and is the cause of death in 45 per cent of 
cases of hyperpiesia, according to Romberg.** In such 
cases, the usual accompanying pathologic change is 
found in the brain. Cases showing myocardial 
insufficiency are accompanied by passive congestion of 
the viscera. Bell and Clawson’s ** analysis of 420 cases 
of hypertension of the essential type showed the cause 
of death to be as follows: myocardial insufficiency, 
including coronary sclerosis, 60.4 per cent; apoplexy, 
19.3 per cent; renal insufficiency, 8.5 per cent; miscel- 
laneous (from intercurrent disease), 11.7 per cent. 
SYMPTOMS 

From one standpoint, essential hypertension might be 
considered merely as a symptom of some disease con- 
dition of unknown etiology. I rather prefer to con- 
sider it more or less as a clinical entity, feeling that it 
is entitled to such consideration in the same light as 
several other diseases falling in the same category. The 
one cardinal symptom, then, is a permanent systolic 
blood pressure of 145 mm. of mercury or over, for 
which no cause can be determined. Practically always, 
though not necessarily in the early cases, there is a left 
ventricular cardiac hypertrophy. These two symptoms, 
with the reservation mentioned, make the diagnosis cer- 
tain. Some patients give no subjective symptoms what- 
ever until the hypertension has advanced to the extent 
that cardiac failure supervenes. In others, complaints 
of headache, dizziness, nervous irritability, loss of 
memory, shortness of breath and palpitation are com- 
mon early symptoms. Frequent premonitory signs are 
the manifestation of vasomotor hyperirritability, flush- 
ing of the skin, cold cyanotic extremities, sweating and 
excitability. Occasionally there may be found small 
amounts of albumin in the urine, usually of cardiac 
origin. The diastolic pressure varies but is nearly 
always relatively high. 

Little is known concerning the age at which essential 
hypertension develops. Fifteen per cent of my patients 
have been under 40 years, and it may be assumed that 
the condition was present long before its discovery. The 
course is variable and the disease may go on for years 
without serious symptoms. Billings *® observed a 
patient who had a systolic pressure of from 200 to 260 
mm. of mercury for forty years without a serious break. 
Sooner or later, however, signs of cardiac failure, cere- 
bral vascular changes or renal involvement develop. 
These organs are involved as to frequency in the order 
named. When cardiac failure occurs, the signs are the 
usual ones accompanying such a condition from any 
cause. Headache and dizziness are often warnings 
of approaching cerebral hemorrhage or thrombosis. 
Uremic manifestations are the usual signs of renal 
involvement. 

DIFFERENTIAL DIAGNOSIS 

Essential hypertension must be differentiated from 
the high blood pressure secondary to glomerulo- 
nephritis, certain nephroses, urinary obstruction, hyper- 
thyroidism, aortic insufficiency, arteriovenous aneurysm, 
toxemia of pregnancy, the hypertension of the meno- 





32. Romberg: Lehrbuch der- Krankheiten des Herzens, - 











pause and other forms of a transitory rise in the pres- 
sure. In glomerulonephritis there is seldom the amount 
of cardiac hypertrophy seen in essential hypertension ; 
there is secondary anemia, and in advanced cases there 
may be edema and dyspnea but no passive congestion of 
the liver. The nephroses offer no difficulty in differ- 
entiation. In urinary obstruction there are usually 
definite signs of the obstruction or evidence of some 
spinal cord lesion causing it. In hyperthyroidism there 
is an increased pulse pressure due to the wide diver- 
gence between the high systolic and low diastolic pres- 
sures, together with the usual symptoms of the thyroid 
hypersecretion. Aortic insufficiency usually shows the 
loud diastolic murmur, with other signs in the pulse 
characteristic of this condition. In the toxemia of 
pregnancy there is no cardiac hypertrophy, and the 
blood pressure, in the simple form, returns rather 
quickly to normal after the uterus has been emptied. 
The transitory forms are distinguished by their very 
variable pressure readings. 
PROGNOSIS 

The prognosis is hard to gage. Some of the early 
cases pursue a rather’ rapid course and seem to be sub- 
ject to cerebral or cardiac accidents. On the other hand, 
in many of the cases the condition continues for years, 
even beyond the normal expectancy of life, and finally 
death occurs from some intercurrent disease. The 
ability of the myocardium and the cerebral vessels to 
withstand the strain of the continued pressure is prob- 
ably the essential factor in the prognosis. A high 
diastolic pressure has, in my experience, been of serious 
import. Neither the vessels nor the heart seem able 
to withstand a diastolic pressure of 120 or more for any 
great length of time. A change in the rate of the 
heart’s contraction, from a comparatively slow one to a 
persistently rapid one of 100 or more, is rather an 
indication of approaching myocardial failure. Definite 
changes in the retinal vessels often indicate renal com- 
plications or the chance of some cerebral vascular 
accident. Death usually is from cardiac failure. 
According to Christian's statistics, 32 per cent die of 
cardiac failure, 25 per cent of cerebral lesions and 4.5 
per cent of uremia. Romberg * states that 45 per cent 
die of cardiac failure, 45 per cent of apoplexy and 
10 per cent of uremia. In my series, 52 per cent of 
the deaths have been from cardiac failure; 31.5 per 
cent from cerebral accidents (hemorrhage and throm- 
hosis) ; 5.5 per cent from uremia, and 11 per cent from 
intercurrent disease. 

TREATMENT 

I‘ssential hypertension is a_ progressive disease. 
There is no known cure, and efforts in treatment must 
often be directed toward relieving certain conditions of 
environment and habit that may appear to aggravate it. 
In no other disease is it more essential for the physician 

know and treat the patient. One of the hardest 
problems in therapeutics is to change a nervous tem- 
perament or other inherited characteristics of an 
individual: to make a patient with a worrying dis- 
position cease to worry, or to displace an excitable 
nature by an even, calm one. <A certain amount of 
prophylactic treatment can be carried out to advantage. 
Young people who have inherited a hypersensitized 
nervous system, and who may have a history of hyper- 
tension in one or more members of their family, should 
be restricted from too strenuous exercise and dis- 
couraged from entering careers in which a high tension 
life is a necessity. Especially is this.so in those young 
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people who show vasomotor instability, as stressed by 
O’Hare.** 

Treatment of the vasoconstriction is indicated before 
the secondary changes in the heart and kidneys occur. 
When hypertension has developed, much can’ be done 
toward prolonging life and preventing complications by 
proper regulation of the life and habits of the individuai. 
Foster *4 believ es this can be best accomplished i In many 
of the early cases, especially, by sanatorium care, as the 
patients may be better educated, both as to the ne cessity 
of taking care of themselves and as to the manner in 
which this care is to be directed. 

Frequent talks between the physician and the patient 
often bring out factors in the patient’s mode of living, 
business habits, habits of eating, and home and onl 
life which may be corrected advantageously. The 
patient should be taught to avoid, as much as possible, 
business worries or little details that some other mem- 
ber of the firm or an employee may very well tale off 
his shoulders. Annoyances and aggravations in his 
home life should be disposed of ; his “social obligations 
should be curtailed. An hour’s rest and absolute rclaxa- 
tion after the midday meal are advisable. The |lood 
pressure has been observed repeatedly to fall after such 
a rest. He should be encouraged to sleep at leas: eight 
hours each night. A week-end every month, spent at 
home, practically in bed, is a good habit to fol’ ow. 
Frequent vacations away from home and_ bu-‘ness 
relieve largely, for the time being, a great amovt of 
nerve tension and the responsibility and worry | very 
family man of necessity has. This regimen show | be 
advised gradually, so as not to alarm the |. ient 
unnecessarily and make him feel that his whole | ure 
is to be that of an invalid. Moderate exercis: of 
benefit, especially such as will be a pleasure rathe> ‘han 
an irksome task. Golf, walking and supe ised 
setting-up exercises are all good, though the ai unt 


should vary according to the reaction obtained « | to 
the ability of the individual to stand such exercis: 
The diet is of little importance in essential | per- 


tension, except when indicated by overweight or ome 
complication, as cardiac failure or renal insuffic’ cy. 
It is difficult to understand the advantage in prot. 1 or 
salt restriction. Mosenthal*® and Strouse and ‘\el- 
man “*? have shown how harmless are the effects 0: igh 
protein feeding. Anderson’s ** experiments in fe ling 
a high protein diet to rabbits, both normal and partially 
nephrectomized, indicated no increase in the |) 00d 
pressure. Protein restriction may decrease the now ish- 
ment of the individual to an unwonted extent. Salt 
restriction, of course, is indicated when cardiac fa:lure 
supervenes. Fluids need not be restricted. Orr and 
Innes ** have shown that liquids, up to 6 liters a day, 
do not influence the pressure. Purgatives are 0 no 
value, except when complications of the heart or kidney 
occur. The idea of regularly taking saline cathartics is 
distinctly annoying to most patients and is just as 
distinctly unnecessary. Alvarez and his co-workers 


— 
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have demonstrated that constipation and so-called intes- 
tinal autointoxication bear no relation to hypertension. 
It is well to restrict the diet in the obese individual, but 
the restriction should be mainly in the carbohydrates 
and fats. Faber’s 4! statistics indicate that a fall of 
from 15 to 30 mm. in the systolic pressure occurs with 
a loss of from 8 to 16 pounds (3.6 to 7.3 Kg.) during 
the treatment of obesity. Terry ** states that, on a high 


protei:, low calory diet, obese persons with hypertension 
both lose weight and show a lowering of the pressure. 
Dries have but little place in the treatment. 


Bronudcs may help in lowering the nerve response to 
yvariou- stimuli in the hypersensitive nervous individual. 


lodide-. perhaps, through their effect on metabolism, 
ma} of use in some cases.*? For tiding the patient 
over «due rises in the pressure, I have found sodium 
nitrit’ in 1 grain (0.065 Gm.) doses, three times a day, 
very Juable. A fall in the systolic pressure of from 
10 t) 25 mm. has been repeatedly observed. Con- 
tinua’ 1 of this drug, over a period of weeks, has, in 
certa cases, never shown harmful results. When 
coro: \ disease is superimposed, the various prepara- 
tions | theobromine and theophylline are of value. 
Wh diac failure occurs, digitalis is often of dis- 
tinct. nefit. I believe it has never been shown to have 
any © cct toward raising the pressure in these hyper- 
tensi cases. For the cardiac edema, I have obtained 
the t results from the use of merbaphen intra- 
vens’ \. The promises of any permanent effects from 
the + of hepatic extract ** have not been fulfilled. 

It always a question as to how much should be 
told patient of his condition. I feel that this should 
depe: entirely on the type of individual with whom 
one to deal. A certain class of patients evidently 
shou not be informed of their weekly or monthly 
bloo oressure readings. In my experience, however, 
this« sis small. Better cooperation between physician 
and} icnt 1s obtained in the vast majority of cases by 
a fra . discussion as to just what one is attempting to 
acco). lish by the treatment prescribed, and a much 
bette «nderstanding of the causes of transitory rises 
in th, pressure is given if one has the patient's entire 
coni Yi 

SUMMARY AND CONCLUSIONS 

1. | .sential hypertension is a condition characterized 
by a jcrsistent systolic blood pressure of 145 mm. of 
mercury, or over, and a left ventricular cardiac hyper- 


trophy, without demonstrable cause, though the hyper- 
tension) may exist in the early stages without the cardiac 
enlargement. 

2. | here is no definite cause for this condition. The 
factors most concerned are heredity and vasomotor 
hyperirritability. Vascular lesions of the medulla, 
affecting the vasomotor center, probably may produce 
a rise in the systemic pressure, but there is no proof 
that a hypertension does not precede such lesions. 

3. Sclerotic changes in the afferent arterioles of the 
renal glomeruli are almost pathognomonic and are the 
most common pathologic finding. 

+. The height of the diastolic pressure is probably of 
greatest moment in determining the prognosis. The 
cause of death, in a series of patients with essential 
hypertension, was cardiac failure in 52 per cent, 
cerebral vascular accidents in 31.5 per cent, uremia in 
5.5 per cent and intercurrent disease in 11 per cent. 


SS 
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5. Treatment should be directed mainly toward a 
regulation of the life and habits of the individual, so as 
to promote rest, freedom from worry and aggravation, 
and moderate pleasurable exercise. Dietary restrictions 
are of use only in the obese, or when cardiac or renal 
incompetence occurs. Drugs have a very small field 
in this condition. A frank discussion of the ailment 
by the physician and the patient is advisable in most 
instances. 

2007 Wilshire Boulevard. 

ABSTRACT OF DISCUSSION 

Dr. Georce H. ANDERSON, Spokane, Wash.: A few years 
ago the literature was filled with numerous articles on whether 
or not essential hypertension existed as an entity, or whether 
it was always secondary to kidney disease. I believe that today 
we all feel that essential hypertension is an entity; that many 
times the kidney disease that is found is secondary to the hyper- 
tension rather than primary. It has been very surprising to me 
occasionally to find at autopsy a kidney that is badly diseased, 
when throughout life it has been impossible to find any signs 
or symptoms of kidney disease, or any disturbance in the spe- 
cific gravity of the urine, and when the concentration and the 
chemical condition of the blood have constantly been normal. 
I feel much as Dr. Granger does about the use of drugs in the 
treatment of hypertension. The most important thing is a careful 
analysis of the patient’s habits of life, and a readjustment, it 
possible. Often it is impossible to readjust the patient’s tempera- 
ment and get him to go on as he should. I have been impressed 
with the number of patients who have died of cardiac failure 
when earlier it seemed as if a cerebral accident would be the 
termination. With the development of a kidney lesion I have 
felt as if uremia would probably be the termination. Invariably 
in my experience cardiac failure has been the cause of death. 
A recent article in THe JourNAL dealt with the treatment oi 
essential hypertension by hyperventilation. We all know that 
the systemic blood pressure is affected by respiration. Deep 
inspiration retards the flow of blood back to the left side of the 
heart. It has also been shown by the acapnic shock experiments 
of Henderson that blood pressure can be greatly reduced by 
hyperventilation. In cases of essential hypertension one com- 
monly sees patients with a thick neck and a high diaphragm. 
This of necessity immediately makes us feel that there is hypo- 
ventilation. During inspiration the capillary blood is increased. 
It has been estimated that one fifth of the total blood volume 
is contained in the lesser circulation. One can see how hypo- 
ventilation leads to a disturbance of the depot function of the 
lungs. With the disturbance of this function, the left side of the 
heart and the arterial system are put on a greater strain. With 
these facts at hand, the treatment of essential hypertension with 
hyperventilation would seem quite rational. 

Dr. WILLarRD C. STONER, Cleveland: Aside from weight 
reduction in the obese and the adjustment of life in the nervously 
unstable, essential hypertension calls for little or no drug 
therapy aside from nerve sedatives. Blood pressure is a condi- 
tion, not a disease, and back of the many factors attributed as 
causes must be pressor or depressor substances, of the nature 
of which we have no definite knowledge. Not all cases of 
essential hypertension lead to cardiovascular renal disease. 
Many cases are transitory and no recognizable cardiovascular 
changes take place. Dr. Granger emphasizes vascular neurosis 
or hyperirritability of the nervous system as a background of 
essential hypertension. Nervous instability is common in the 
American and hypertension in the nervously unstable individual 
is not common; therefore nervousness in itself is not a probable 
cause. No doubt inheritance is a factor. Evidence is wanting to 
prove that endocrine disturbances or obesity are causes of hyper- 
tension, and we are unable to show whether infections play an 
etiologic role, notwithstanding the fact that removal of foci 
of infection may occasionally result in lowering of cardiovascular 
tension. Not all cases of hypertension show cardiac hypertrophy. 
It is not always easy to differentiate essential hypertension 
from cardiovascular changes with hypertension. Obser- 
vation indicates that a systolic pressure of 170 and a diastolic 
pressure of 100 represent the level of maximum blood pressure 
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beyond which there must be cardiovascular injury. 
management of the hypertensive patient with a nervous, intro- 
spective make-up requires real tact and extreme care. It is 
easy to make such an individual a victim of blood pressure and 
do him harm rather than The patient should be 
encouraged to adjust his life to his condition. He should not 
be acquainted with exact blood pressure readings, if they are 
not favorable. If obese, his weight should be reduced, which 
will reduce blood pressure disproportionately to weight reduc- 
tion, Obviously worry and stress should be avoided and dietary 
errors corrected. Periods of rest should be encouraged and 
medication avoided aside from sedatives such as bromides in the 
nervously unstable individual. Nitrites have little or no value. 
Exercise in moderation and diversion are extremely important. 
The hypertensive case that tends to progressive cardiovascular 
changes is often benefited little by management, and little will 
be gained by so-called preclinical examinations in the symp- 
tomless patient with hypertension who represents the progressive 


good. 
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LABOR IN THE ELDERLY PRIMIPARA* 
MARGARET SCHULZE, M.D. 
SAN FRANCISCO 


At the present time, an increasing proportion of 
women approach their first childbirth at an age much 
greater than formerly, either because of late marriage 
or because, for economic or other reasons, child-bearing 
has been voluntarily postponed. Many of these women 
have much fear of labor, for lay tradition has assured 
them that they are particularly prone to have a difficult 
time. 

Practical obstetric experience has that, 
although a certain proportion of these women do have 
serious difficulty, occasionally even a woman near the 
menopausal age may have her first baby with surprising 
ease and rapidity. Apparently, then, age is not the 
only factor involved or always the most important one. 
factors 


shown 


It was for the purpose of evaluating these 
and of determining, if possible, a more intelligent 


basis for prognosis and treatment that this study was 
undertaken. 

The subject has not received the attention in the 
American literature which its growing importance 
deserves. A single comprehensive study by Kate 
Spain,’ based on the literature rather than on a per- 
sonal study of cases, and a brief article by Freeland,’ 
considering only certain phases of the subject, are the 
only ones to be found in the journals, and most of the 
textbooks give the subject scant mention. In the for- 
eign literature, a long succession of theses in both 
German and French attest to the importance in which 
it is held in these countries. 

This literature is fraught with controversy. Most 
of the authorities unite in giving a rather gloomy 
prognosis for both mother and child, and it is probable 
that the truly appalling statistics of Cohnstein * before 
the days of antisepsis have had much influence on 
modern tradition. His statistics, however, were gleaned 
from the literature and include many cases reported 
for other complications. -Ahlfeld,* who reported a 








* From the Department of Obstetrics and Gynecology, University of 


California Hospital. 
* Read before the Section on Obstetrics, Gynecology and Abdominal 


Surgery at the Eightieth Annual Session of the American Medical Asso- 


ciation, Portland, Ore., July 10,°1929. 
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series from a single clinic (Leipzig), gives much better 


results, but even his are not at all cheerful. Yet not 
all the early authorities are thus agreed. Mme. 


Lachapelle * stated that in her opinion the proportion 
of difficult labors was not greater in older than in 
younger primiparas. Mangiagalli® emphasized __ the 
importance of deformity snnociniedl with certain types 
of contracted pelvis in delaying marriage and in 
increasing the percentage of older women who had 
difficulty. Varnier,® and later Spain, lay much stress 
on the influence of complicating factors rather than 
on mere age. More recently, Leopold Meyer,’ and 
with him Jaroschka,* advances the theory that the 
greater difficulty in older women is due not to age at 
all but to the inclusion in the older group of larger 
numbers of women who would have had difficulty 
at any age but who marry late because of detinite 
physical defects or who conceive late because of hypo- 
plasia of the genital organs. 

There is no unanimity of opinion as to what con- 
stitutes the upper limit of youth from the obstetric 
standpoint, various authorities placing it at any point 
between 25 (Fassbaender ®) and 35 (Mangiagalli). [ 


have therefore decided to accept the opinion of the 
majority, who place it at 30 years, and have included 
in the present study all women who had their first 
babies after reaching the thirtieth year. There were 


337 such women, or 4.5 per cent of 7,500 deliveries. 
They formed 11.3 per cent of the 2,992 primiparas in 
the series. Of the 337 women, 231 were between 30 


and 35 years of age; eighty-five between 35 and 40, 
and twenty-one from 40 to 45 inclusive. Only cight 
women were over 40: two of these were 41, tree 
were 42, two were 43 and one was 45. 
OBSERVATIONS 

Course of Pregnancy.—The course of pregnancy <loes 
not differ greatly from that in other women. Although 
some authorities state that nausea, vomiting and «ther 


discomforts of pregnancy are apt to be exaggerated, 
the present observations do not substantiate this: 
Twenty-four per cent gave a history of nausea and 


vomiting, and 14.8 per cent of nausea only. In 3.2 
per cent the vomiting was severe. Lynch’? reported a 


history of some form of nausea in 45 per cent oi 500 
unselected cases from this clinic and in 58 per cent of 
500 private cases, exclusive of those referred for treat- 
ment of vomiting. 

In 12.1 per cent of the women there was evidence 
of mild toxemia in the presence of a slight amount of 
albumin or of hypertension; in 5 per cent there was 
moderate and in 1.2 per cent severe toxemia. There 
was one case of intrapartum eclampsia. 

Syphilis complicated pregnancy in six instances. In 
two of these it was unrecognized until the delivery of 
a macerated child. In one the Wassermann reaction 
was negative, while the other occurred before the days 
of the Wassermann test. Both placentas were syphi- 
litic. One patient with a triple plus Wassermann 
reaction, untreated because she reported for the first 
time just before delivery, had a syphilitic placenta and 
a syphilitic child. Three patients who were treated 





5. Quoted by Varnier (footnote 6). 
6. Varnier, H.: Obstétrique journaliére, 1900. 


7. Meyer, Leopald: Les primipares agées, Arch. mens. d’obst. et de 
gynéc. 8: 264, 1916. 
8. Jaroschka, K.: im hoheren 


Uber den Verlauf der Bestacburt 
Lebensalter, Med. Kiin. 22: 448 (March 19) 192 
9. Fassbaender, quoted by Jaroschka (Seotnete 3). 
“10. Lynch, W.: Treatment of the Severe Vomitings of Early Preg- 
nancy, J. A. M. A. 73: 488 (Aug. 18) 1919, 
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during pregnancy had normal placentas and apparently 
normal children. 

Children —There were 342 children including five 
pairs of twins, of whom 162 were male and 180 female, 
a proportion of 90 to 100. The literature in general 
reports a large preponderance of male children, vary- 
ing from Siciamann’s # figures of 107 males to 100 
females to Ahlfeld’s of 137 to 100. 

The average weight of the children was 3,248 Gm.; 
6.9 per cent were over 4,000 Gm. This is somewhat 
below the average birth weight of 2,100 consecutive 
infants in our clinic, which was 3,478 Gm. 

Since there is such a marked variability in the prog- 
nosis of labor in these cases, the very easy labors and 
the dystocias have been studied particularly, in an 
attempt to determine the factors that have most bearing 
on ticir incidence. Since it is obvious that the number 


of ccsarean sections in each group may have much 
infli. nce on the relative proportion of easy and difficult 
labors, these are considered also. Eighteen hours is 
given by Williams as the average duration of a 
prin parous labor, and the standards of most of the 
othe authorities are slightly above this. I therefore 


feel that a primiparous labor completed spontaneously 
in | -s than half this time could certainly be considered 
eas: and I have so classified all labors completed within 
nin’ hours. I have classified as dystocias all labors 
giv £ serious concern because of their excessive length 
or ‘.cir termination in maternal exhaustion, as well 
as those in which operative procedures of greater 
im) rtance than low forceps delivery became necessary. 
Th influence of each factor on maternal and fetal 
mo lity is considered also. __ 

/ ognosis—In the total series of 337 cases, there 
wer. 10.3 per cent cesarean operations, 19.2 per cent 
ver, easy labors and 14.8 per cent dystocias. The 
fetal mortality was 7 per cent. The maternal mortality 
was 0.29 per cent—one patient on whom cesarean 
secuon was performed. 

\side from malpresentations and contracted pelves, 
which will be considered in detail, the complications of 
labor were remarkably few. There was no placenta 
pracvia. There were two premature separations of the 
placenta, one delivered by rapid spontaneous labor and 
the other by cesarean section. Both mothers and both 
children survived. There were three cases of prolapse 
of the cord; two of the children were saved by rapid 
delivery. There was one intrapartum eclampsia. 

Duration of Labor.—The average duration of labor 
was only slightly longer than the average given by 
Williams for primiparous labor. The average length 
of the first stage was 16.5 hours and of the second 
stage 2.1 hours. 

Type of Delivery—Of the 302 cases of vaginal 
delivery, 177, or 58.6 per cent, were spontaneous. 
Thirty-five cases required assistance in the first stage. 
There were twenty-eight manual dilations, four cases 
of incision of the cervix and three cases in which 
a Voorhees bag was used to aid dilatation. In prac- 
tically all of these cases, the difficulty was due to poor 
pains, although in a few cases of cephalicopelvic dis- 
proportion with premature rupture of membranes the 
head remained too high to come through and com- 
pletely efface the cervix in spite of good pains. There 
were seventy-four cases in which excessive length of 








Steinmann: Geburt und Wochenbett alterer Erstgebirender, Arch. 
aM Sonat 22: 475, 1883. 
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the first stage caused a prolongation of the whole labor 
to more than twenty-four hours. In thirty-six of these 
the pains were vague and infrequent for a considerable 
number of hours; then they became good and labor 
was completed promptly. In thirty cases the pains were 
inadequate throughout, while in only seven were they 
good ; in four of these there was disproportion. I should 
therefore be inclined to agree with Spain that the large 
majority of cases of so-called rigidity of the cervix 
were due to poor pains rather than to abnormal 
resistance of the cervix itself. 

Operative Procedures—There were 121 operative 
deliveries, or 40 per cent; of these, sixty-one were 
low forceps, thirty-two midforceps and six high forceps. 
There were eighteen breech extractions, three versions 
and extractions and one craniotomy. 

Third Stage—The average amount of bleeding in 
the third stage was 300 cc. There were twenty-one, 
or 6.9 per cent, postpartum hemorrhages in which the 
average loss of blood was 700 cc. There were three 
serious hemorrhages (1,000 cc.), or 1 per cent. Manual 
removal of the placenta was necessary in Six cases 


Maternal Morbidity —The total morbidity, suidediee 
all patients who had a temperature over 38 C. (100.4 
F.) even once was very high—94 cases, or 27.8 per 
cent. Eliminating the cases in which uterine cultures 
were sterile or those in which the fever was clearly 
due to mastitis, pyelitis or other extrapelvic cause, 
the corrected morbidity was seventy-one cases, or 21 
per cent, which is still much higher than the corrected 
morbidity of 12.8 per cent in our first 6,500 consecutive 
deliveries. On closer analysis of the series, however, 
this high morbidity may be partly explained by the 
large number of cesarean sections, as in twenty of the 
thirty-five cases of cesarean section, or 57.1 per cent, 
there was some febrile reaction. Normal cases showed 
13.5 per cent morbidity, and other operative procedures 
than cesarean 20 per cent. In thirty-eight cases, or 
11.2 per cent of the total, there was fever for more 
than one day; the average number of days of fever 
was 2.9. Only three patients had fever lasting over 
seven days: eleven, fourteen and twenty-six days, 
respectively. All three had cesarean sections. The 
twenty-six day morbidity was due to a thrombophlebitis 
of the left femoral vein in a woman who had had a 
similar condition following an operation on the gall- 
bladder a year previously and who had had trouble 
with the leg ever since. 

Seventeen patients had a temperature of 38 C. or 
more during labor; eight of these had a febrile puer- 
perium also. Only one of the seventeen showed an 
inflammatory reaction on microscopic examination of 
the cord. Only six cases in the whole series, or 2.4 
per cent of the 248 cases in which the cord was exam- 
ined microscopically, showed an omphalitis, a rather 
surprising fact in view of the high percentage of dry 
labors and operative deliveries. 


Fetal Mortality—The fetal mortality in this series 
was twenty-four, or 7 per cent of the 342 children, 
including stillbirths and deaths in the first two weeks 
of life. This is almost “exactly comparable to Wil- 
liams’ ?? rate of 7 per cent.in 10,000 deliveries of viable 
children (over 1,500 Gm.) at Johns Hopkins Hospital 
and to Holt’s '* rate of 7.2 per cent in a similar series 








12. Williams, J. W.: Obstetrics, New York, D. Appleton & Company. 
The Limitations and Possibilities of Prenatal Care, J. A. M. A. 64:95 


915. 
13. Holt: Institutional Mortality of the New-Born, J. A. M. A. 64: 287 
(Jan. 23) 1915. 
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from Sloane and would indicate that the fetal risk in 
labors of elderly primiparas had been exaggerated. 
However, the death rate at birth and in the first twelve 
hours following was 6.1, a figure considerably higher 
than McQuarrie’s '* mortality of 3.6 in a comparable 
period in the first 2,700 cases in this clinic. 

There were nineteen stillbirths, or 5.5 per cent, and 
five deaths, or 1.5 per cent, in the first two weeks. 
Among the stillbirths one child was an anencephalic 
monster, two were macerated syphilitic infants and one 
macerated in a severe preclamptic toxemia. Among 
the deaths after birth, one child weighing 1,800 Gm. 
died on the fourth day of prematurity, and another 
on the thirteenth day of pneumonia. Thus, only 
eighteen of the deaths could be related in any way to 
the type of labor. 

In twelve cases the death could be definitely attributed 
to birth trauma. Ten of these were difficult operative 
deliveries, in one there was prolapse of the cord, and 
in another death was attributed to pressure on the cord, 
which was wrapped many times about the neck, feet 
and arms. In six cases the cause of death was not 
entirely evident; two infants died during a rather pro- 
longed first stage, and one near the beginning of the 
second stage. was stillborn after a short and 
easy labor and the postmortem examination was nega- 
tive. In two others, one which died one hour after 
a cesarean section and one which died forty-eight hours 
after labor, no anatomic lesions sufficient to account 
for death could be found, but as both women had had 
long difficult labors, the labor was probably accountable. 


One 


Lacerations.—The older authorities were much con- 
cerned with the question of lacerations, and the greater 
frequency of these in elderly primiparas is emphasized 
in most of the older papers. I feel that a properly 
repaired perineal wound is of much less damage to 
the patient than the relaxation which so often follows 
attempts to prevent laceration. Therefore, a median 
episiotomy for some time has been a routine in first 
labors. One hundred and forty-three patients had 
episiotomies ; of these 108 were median, twelve medio- 
lateral and twenty-three lateral. Of 159 patients deliv- 
ered vaginally without episiotomy, twenty had no 
lacerations and fifty-eight had first degree, seventy-six 
second degree and five third degree lacerations. In 
eight of the episiotomy cases, the wound extended and 
a third degree laceration resulted. Only three of the 
third degree tears occurred in nonoperative deliveries. 
()f the third degree lacerations, eight healed primarily ; 
in two a rectovaginal fistula developed and in one a 
rectoperineal fistula which healed spontaneously. In 
one patient a rectovaginal fistula developed which did 
not heal and which was repaired successfully a year 
later. Another was not healed when the patient was 
discharged from the hospital, but she did not return 
for reexamination. 

There were nine cervical lacerations of sufficient 
degree to necessitate repair: All but two occurred in 
operative deliveries ; in five of these, urgent indications 
had demanded delivery before the cervix was completely 
dilated, and completion of dilatation manually had 
therefore preceded the operative termination. In four 
other cases of this type, the cervix was incised before 
operative delivery and later was repaired. 

Castor Oil and Quinine.—Castor oil and quinine 
was given to induce labor in thirty-nine cases. It was 
successful in twenty-six cases, or 66.6 per cent; in five 


14. McQuarrie: Fetal Death, J. A. M. A. 73: 1574 (Nov. 22) 1919. 
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of these it was supplemented with from one to six 
doses of solution of pituitary. In one successful case, 
a previous attempt had been unsuccessful. In one of 
the thirteen unsuccessful cases six doses of solution 
of pituitary had been given without result. live 
patients had had two, one three, and one four unsuc- 
cessful attempts at induction. Three of these had later 
had labor induced by Voorhees bags; the others went 
into labor spontaneously. The average length of the 
labors induced by quinine and castor oil was 17.6 hours, 
slightly less than the general average. 

Quinine and castor oil was given in the early part 
of labor in eleven cases when pains had been present 
for some hours but were vague and indefinite; it was 
followed by the prompt appearance of good pains and 
a satisfactory termination in a comparatively short 
time. In one of these cases a bag had been inserted 
to induce labor, but pains did not appear until «iter 
the medication. In three cases castor oil alone and 
in two quinine alone, was followed by good pains and 
a normal labor. In one labor induced by bags in a 
twin pregnancy, because of toxemia, pains were very 
poor and were not improved by quinine and castor oil, 
or by small doses of solution of pituitary. Dil ion 
was finally accomplished but, after the expulsion of 
the bag, labor ceased entirely and delivery was etic ted 
by version and extraction. In two other cases of |: or 
with poor pains there was no improvement with qui: ne 
and castor oil. One of these was delivered with 1 \id- 
forceps and the other by a cervical cesarean sec 
In three cases quinine alone given during the first sige 
had little influence in stimulating poor pains. 

My experience, then, would lead me to believe :at 
quinine and castor oil had a definite value in stimula’ ug 
pains, as in 72.7 per cent of the cases in which it was 
given prompt improvement followed, although of co: ‘se 
it is impossible to prove that labor might not have gained 
momentum without it. 

There has been so much discussion in recent litera «re 
of the possibility of fetal death due to quinine ‘hat 
the question of its danger to the child cannot be ignored. 
In only four of the cases of fetal death had quinine 
been given at the beginning of labor or during it, and 
all of these were difficult labors with poor pains. ‘ )ne 
ended in craniotomy and two in difficult forceps opcra- 
tions; in all of these the death was clearly due to 
birth trauma. . The’ fourth was a patient with a lat 
pelvis who was given a test of labor. After forty-seven 
hours of poor pains, which were not improved by 
quinine and castor oil, she was delivered by a cervical 
cesarean section. The child died an hour after birth. 
Postmortem examination showed atelectasis, a patent 
foramen ovale and a patent ductus arteriosus. Thicse 
lesions were not considered sufficient to have caused 
the death and the possible etiologic importance of the 
quinine was discussed. The case seems dubious, to 
say the least. 

Solution of Pituitary —The use of solution of pitui- 
tary during labor before the delivery of the child is 
definitely ruled against in this clinic. Its use is recorded 
in only four cases in this series; the aforementioned 
case in which the bag was employed, when it was 
entirely ineffective, another case of the same kind in 
which irregular and inefficient pains were slightly better 
after solution of pituitary was given, and a third case 
in which 3 minims (0.18 cc.) of solution of pituitary 
given after the head was in sight resulted in prompt 
improvement of the pains and in rapid delivery. In 
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all these cases relatively small doses were used, not 
more than from 3 to 5 minims (0.3 cc.). In one early 
case, before the dangers of solution of pituitary were 
fully realized, two doses of 1 cc. each were given in 
a case With ineffectual pains. The pains increased in 
intensity but there was no progress and low forceps 
deliver’ was necessary. 


Voorlces Bags.—Bags were used relatively infre- 
quently in this series. ‘There were ten cases. In four 
cases, }:bor was induced because of toxemia. In two 


of these, castor oil and quinine had failed twice. In 
a third ‘t was given after the bag was inserted because 
pains |::\| not resulted. In these three, delivery occurred 
withor. difficulty. The fourth was the case of twins 


: La nce vec il on ub i De livery 


30-35 Years, 35-40 Years, 40-45 Years, 


Inclusive, Inclusive, Inclusive, 

Per Cent Per Cent Per Cent 
Ce N SOCRIOM 20 ese cb 6.9 14.1 33.3 
E: bors- «es aas mae 20.4 21.9 35.7 
Dy bh cnc july ace ae eee 14.3 23.2 14.2 
Fet tality: ccd cxicnus 5.1 8.0 0.45 
M 1 mortality ....... 0.4 0 0 








descri (, in which very poor pains did not improve 


altho: : castor oil, quinine and solution of pituitary 
were ven, and in which version and extraction were 
neces- “vy. In one case, labor was induced because 
of pr. ature rupture of the membranes. Delivery was 
uneve ‘ul. In two cases, labor was induced because 
of pos vaturity. In each of these, castor oil and quinine 
had i cd. In one, a fairly normal labor was termi- 
natel \ low forceps delivery. In the other, pains 
were ry poor and little improved by small doses of 
solut of pituitary, and delivery by a very difficult 
breec) extraction was finally necessary because of 
mater | exhaustion. The child was stillborn. In 
three ses bags were inserted during the course of a 
prolo: od labor because of slow dilatation and poor 


pains. In two cases dilatation progressed slowly ; one 
patie: elivered normally, the other required midforceps 
delive. . because of insufficient vis a tergo. In the other 
the bh: did not entirely complete dilatation, and after 
its ex; ulsion the cervix contracted down again. Mater- 
nal ¢. \austion necessitated completion of the dilation 
manu..'y and high forceps delivery. The child died 
an hour post partum. 


FACTORS IN PROGNOSIS 

Age. —The next consideration is the influence of 
various factors on prognosis. I shall first consider age. 

Table 1 shows that although the incidence of cesarean 
sections in the group 35 to 40 years of age was double 
that in the women aged 30 to 35, the proportion of 
very casy labors was practically the same in the two 
groups. while the proportion of dystocias was very 
considerably increased in the older women and the fetal 
mortality was also higher. 

In the women of 40 or over, a very high incidence 
of cesarean section apparently eliminated a great deal 
of expected difficulty, for the percentage of easy labors 
was almost double that of either of the other groups, 
the number of dystocias practically the same as that 
in the youngest group, and fetal mortality practically 
eliminated. 


Type of Pains—Since forceful pains are a necessity 
for successful labor, a consideration of the quality of 
the uterine contractions is of paramount importance. 








They were good throughout labor in 168 cases, or in 
55.5 per cent of the elderly primiparas. In 20.8 per 
cent they were vague in early labor but later good. 
In 4.6 per cent good pains began but secondary inertia 
developed. In 5.6 per cent the pains were, fair and 
in 13.5 per cent poor; that is, 23.7 per cent of the 
women had inadequate pains, and the proportion 
increased regularly with advancing age. In the younger 
women the percentage was 20.9 in the group aged 
35 to 40, 28.7 per cent, while in those of 40 or over 
it was 35.7 per cent. There was little difference between 
the women who had had their first baby within a year 
of marriage and those who had been sterile for five 
or more years; 27.4 and 29.5 per cent, respectively. 
Though one might expect a greater proportion of the 
women who develop late to have uterine inertia, the 
percentage of those who had their first menstruation 
after 17 was practically the same as that of the total 
series (23.2 per cent). 

The influence of inadequate pains on the prognosis 
of labor was most striking. There were seventy-two 
cases, with one cesarean section after a long test of 
labor. The easy labors were 6.9 per cent, the difficult 
labors 38.8 per cent and the fetal mortality 20.8 per 
cent, which was mainly due, of course, to difficult 
operative deliveries. There was no maternal mort: lity. 

Previous Sterility—I was much interested in the 
theory of Leopold Meyer, which he offered not as a 
proved fact but as a theory based on considerable 
observation and mature reflection, and which he wished 
his colleagues to put to the proof. He felt that the 
elderly primiparas should be divided into two classes: 
normal women who did not become pregnant until 
relatively late because of lack of opportunity, either 
because of late marriage or because of the use of 
contraceptive measures. These are the women who 
have the easy labors that seem so surprising and in 
them one need anticipate no greater difficulty than in 
a younger woman. On the other hand, the women who 
in spite of opportunity are sterile over a period of years 
because of hypoplasia of the genital organs form the 


TABLE 2.—Type of Delivery in First Labor 


1 Year After Marriage, 5 or More Years, 


Per Cent Per Cent 
Cesarean section........... 6.0 21.4 
Sere 29.0 18.2 
SION 5-06 Sabina cwcen'eece s 17.7 20.4 
Fetal mortality........ Rie 8.9 5.2 
Maternal mortality......... 0 0 





classic type of the elderly primipara and show the effect 
of this hypoplasia in the character of their labors— 
ineffective pains and difficulty in cervical dilatation—a 
narrow vagina and a tight perineum offering difficulties 
in the perineal stage. 

Accordingly, I have selected from the series the 
women who have had their first child within a year 
after marriage and the women who have not had a child 
until five or more years after marriage. Table 2 com- 
pares the types of deliveries. 

The second group probably includes some normal 
women with voluntary sterility or who have not had 
children because of relative sterility of their hus- 
bands. Nevertheless, in spite of the fact that there were 
three and one-half times as many cesarean sections, the 
easy labors were much less frequent and the dystocias 
slightly more frequent than in the group who became 
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pregnant immediately. The fact that the fetal mortality 
is less in this group is undoubtedly the result of the 
high percentage of cesarean sections, for most of the 
women who have long been sterile are willing to assume 
a slightly increased risk themselves to assure the safety 
of their children. 

Krom the standpoint of the possibility of genital 
hypoplasia also, the women have been considered whose 
menstruation was late in beginning. There were forty- 
three women in whom menstruation began at 17 years 
or later, while in an unselected similar series of 
obstetric patients only nineteen had begun so _ late. 
Their deliveries, however, were rather surprising and 
contrary to what was expected. None of the patients 
required cesarean section, 30.2 per cent had easy labors, 
only 11.6 per cent had dystocias, and the fetal mortality 
was the same as 1n the total series. 

Physical Type-—A_ consideration of physical type 
would be of importance. All obstetricians recognize 
the two types described by Jaroschka who are particu- 
larly prone to have inefficient pains with resulting 
dystocia: the woman with marked obesity, sparse pubic 
hair, a short thick neck, short fat thighs and large 
breasts with little parenchyma; and an asthenic type 
with delicate bones, pale coloring, poor nutrition and 
poorly developed body musculature. Unfortunately, 
clinical obstetric records rarely include a_ sufficiently 
accurate description of the physical type of the patient 
to permit of statistical study on this point. The cases 


TABLE 3.—Abnormal Presentations 





Seventy-Seven Eighteen 


Occipitoposterior, Breech, 
Per Cent Per Cent 
Cesarean Section.....s sex uae koe 16.8 5,5 
SR MN 6. 504 acura s whieh ba melee 15.6 oy 
Dystocia o° o* ° oa. se es.5 08 39.2 ys 
Fetal mortality....... 5 eae 7.7 16.6 
Maternal mortality ......% 0.60% <aee bad 0 


have been studied, however, in which, definite note of 
conditions suggesting endocrine dyscrasia were made or 
in which marked obesity suggested that it might be 
present. There were forty-three such women, of whom 
6.9 per cent had cesarean sections, 23.2 per cent very 
easy labors and 23.2 per cent dystocia, and there was 
9.2 per cent fetal mortality. Of nine notably tall and 
slim women, one had a cesarean section, two had very 
easy labors, none had dystocia and none lost their babies. 

Presentations ——I shall now consider the prognosis 
in various presentations of the child. The present study 
shows that occipito-anterior presentation occurred in 
70.7 per cent of cases, occipitoposterior in 22.5 per cent, 
breech in 5.2 per cent, face in 0.6 per cent, and trans- 
verse in 0.3 per cent. In the remaining 0.6 per cent, 
which were cesarean sections, the presentation was not 
stated. 

In 191 cases in which the head was engaged in a 
normal pelvis in occipito-anterior positions, there were 
24.3 per cent easy labors, 5.8 per cent dystocias and 
4.1 per cent fetal mortality. Of the dystocias, 75 per 
cent were due to uterine inertia; in other words, when 
there are normal relationships between mother and 
child, and good pains, the probability of difficulty in 
the elderly primipara is reduced to an almost negligible 
minimum. 

With abnormal presentations, however, there is a 
different situation. Table 3 shows the results in 
occipitoposterior and breech presentations. 
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The percentage of dystocia is very high in occipito 
posterior presentations, and in the breech deliveries 
the fetal mortality is considerable. 

A consideration of the patients who entered labor 
with an unengaged head shows again that this must 
be considered as a definite danger signal. Many of 
the cases were, of course, due to disproportion or mal- 
presentation and the difficulties were due to these 
complications. In spite of 36.8 per cent cesarean sec- 
tions, however, there were 44.4 per cent dystocias, only 
11.1 per cent easy labors, 27.7 per cent fetal mortality 
and 1.7 per cent maternal mortality. ; 

Contracted Pelves.—Practically all authorities empha- 
size the greater frequency of contracted pelvis in the 
elderly primipara. This series included twenty-nine 
cases, an incidence of 8.6 per cent—which is more than 
twice as great as the average incidence of 3.9 per cent 
in this clinic reported by Maxwell.’? There was not 
found, however, a progressive increase with age as noted 
by Jaroschka and other authorities, for while the group 
aged 30 to 35 showed 8.2 per cent and that aged 35 
to 40 showed 10.6 per cent, the women of 40 or over 
had only 4.9 per cent of contracted pelvis. 

The frequency of the various types of contracted 
pelvis is as follows: generally contracted eleven, or 
37.9 per cent; simple flat five, or 17.2 per cent; funnel 
five, or 17.2 per cent; rachitic four, or 13.8 per cent, 
and asymmetrical four, or 13.8 per cent. It is interest- 
ing to note that the incidence of the two types usually 
associated with visible deformities is almost twice as 
great as that found by Maxwell. 

The results in the contracted pelves were extrcinely 
poor. Although eleven patients, or 37.7 per cent, were 
delivered by elective cesarean section, in nine, or 50 
per cent, of the eighteen that were allowed to g« into 
labor serious dystocia developed. One of these patients 
was delivered by cervical cesarean section, four by high 
forceps and one by craniotomy. Only one had an casy 
labor. The fetal mortality was 16.6 per cent; i: the 
patients delivered vaginally, it was 22 per cent. ‘| here 
was no maternal mortality. 

Dry Labor.—The subject of dry labor has long heen 
of interest to me. In a study of the subject some time 
ago,'® I felt that age was not of particular imporiance 
in the etiology. This now seems to have been an error, 
probably due largely to the comparatively small propor- 
tion of cases in older women, for it is now found that 
21.6 per cent of primiparas over 30 begin labor with 
ruptured membranes while the former study showed 
that only 12.34 per cent of all primiparas had dry 
labors. As in general, so in elderly primiparas, dry 
labor does not deserve the gloomy prognosis so long 
associated with it. There were seventy-one dry labors, 
with 2.8 per cent cesarean sections, 34.7 per cent easy 
labors, 10.1 per cent dystocias and 5.5 per cent fetal 
mortality. Incidentally, the average length of the first 
stage in dry labor in elderly primiparas was 12.1 hours, 
which was more than four hours shorter than the 
average length, while the duration of the second stage 
was unchanged. 

Size of Child.—A consideration of the over-large 
child shows that cesarean sections were necessary in 
17.3 per cent of the twenty-three cases in which the 
child weighed-over 4,000 Gm. There were 22.2 pef 





15. Maxwell, Alice F.: A Study of Labor in Contracted Pelves, J. A. 
M. A. 89: 2088 (Dec. 17) 1927. 
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cent easy labors, 22.2 dystocias and 4.3 per cent fetal 
mortality. There was no maternal mortality. 


Cesarean Section.—There were thirty-five cesarean 
sections, an incidence of 10.3 per cent. Of these 
patients, eighteen would undoubtedly have been deliv- 
ered in this way regardless of age; in the other 
seventeen the age was at least an important compli- 
cating factor in the choice. Eleven patients had a 
contracted pelvis; three of these had toxemia also, 
and one case was complicated by cardiac decompensation. 
In two patients the necessity for rapid delivery because 
of rapidly increasing toxemia was the primary indica- 
tion; one of these had a breech presentation, the other 
an unengaged head in right occipitoposterior presenta- 
tion. (ne patient had a premature separation of the 
placenta, one had previously had a myomectomy and 
now liad a large child in right occipitoposterior pres- 
entation, while another had a large baby with an 
unenvaged head plus a large ventral hernia through an 
old a pendectomy scar. 

©: the seventeen patients whose age was at least 
one important factor in the choice of a cesarean section, 
sever had an unengaged head in an occipitoposterior 
posit’ on, one case being complicated by extreme obesity 
and . mild toxemia; and four patients had had pre- 


viou- y sterile marriages, lasting five, eight, twelve and 
twer\v-three years, respectively. Five had an unen- 


gage’ head in occipito-anterior position; four of these 
pati its had been sterile for four, seven, ten and 
thirr-cn years, respectively. In the five remaining 
pativuts, age or a long-standing period of sterility alone 
were considered sufficient indication. 

I; the presence of not entirely clear-cut indications, 
four of the patients undergoing cesarean section had 
bee allowed to go into labor. In three of these, after 
five, nine and ten hours, respectively, of fairly good 
pains there was no dilatation of the cervix and a 
cesavcan section was performed. One woman with a 
flat pelvis was delivered by a cervical cesarean section 
after forty-seven hours of poor pains. Her child died 
an hour post partum. There was one other fetal death 
in the series of cesarean sections, one from pneumonia 
thirteen days post partum. 

‘Twenty-eight of the cesarean sections were classic 
and seven were cervical. In twenty of the cesarean 
sections, the patient had a temperature of more than 
38 C. at least once, a maternal morbidity of 57.1 per 
cent. The maternal mortality was 1, or 2.8 per cent, 
a patient who had a classic cesarean section and who 
died on the third day post partum of paralytic ileus 
and acute cardiac dilatation. 

In fourteen of the thirty-five cases of cesarean sec- 
tion, uterine fibromyomas were noticed at operation, 
varying from the size of a pea to 4 or 5 cm. in diameter. 
In all but one case, in which the operation was 
performed twenty years ago, the tumors were shelled 
out. In practically all these cases the tumors were too 
small to have been noted clinically, and in the 302 
cases of vaginal delivery there were noted only six 
myomas, the largest of which was the size of an orange. 
This patient was 38 years of age and had a hysterectomy 
a year later, by which time the tumor had decreased 
in diameter to 4 cm. 


CONCLUSIONS 

The dangers and difficulties of labor in elderly 
primiparas have been somewhat exaggerated. 

Speaking generally, neither fetal nor maternal mor- 

tality is increased above levels generally accepted as 
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normal and the average duration of labor is only 
slightly prolonged. About 20 per cent of the women 
have strikingly rapid and easy labors. 

Dystocia may be expected in about 15 per cent of the 
cases but is usually dependent on complicating factors 
rather than on age alone. A careful consideration of 
the patient will usually enable one to make a_ fairly 
accurate prognosis even before labor starts. Abnormal 
presentations and contracted pelves, both of which are 
more frequent than in younger patients, increase the 
necessity for operative intervention and with it the 
danger to both mother and child. A woman beginning 
labor with the head engaged in a normal pelvis in 
an occipito-anterior presentation has little likelihood of 
difficulty. If she has good pains, her likelihood of 
having dystocia is almost negligible. 

The most important single factor in prognosis, how- 
ever, is the quality of the uterine contractions, and 
this unfortunately cannot be accurately prognosticated 
until after labor has set in. It is known that the 
frequency of inadequate pains increases with advancing 
age and it is probable that a consideration of the physical 
type of the patient and of her history, such as that of 
a previous long-standing sterility, will be of greater 
importance the more accurately it is observed. 

Fortunately, however, the development of the cervical 
cesarean section in recent years makes it possible, with- 
out materially increasing the risk to the mother, to 
await labor, observe the type of uterine contractions 
and then, if these seem insufficient to carry the patient 
through successfully, perform cesarean section. <A 
rather high percentage of cesarean sections will prob- 
ably always be necessary, especially in the older women 
and in those with previous long-standing sterility, for 
the greatly increased value of the child in these cases 
makes it desirable to minimize fetal risk. 


ABSTRACT OF DISCUSSION 


Dr. THEoporE W. Apams, Portland, Ore.: Dr. Schulze 
reminds us that folklore and superstition have not been com- 
pletely eradicated from modern scientific medicine. If this 
paper does nothing else than allay, to some extent, the exag- 
gerated fears of labor in elderly primiparas, it has served a 
worthy purpose. Dr. Schulze stated that the cause of the 
dystocia in the majority of these cases lies in an inability on 
the part of the uterus to dilate the cervix. Whether this is 
due to a failure in the uterine contraction or to an increased 
rigidity or resistance on the part of the cervix is difficult to 
determine. My own feeling is that both factors probably enter 
into the question, for there is no reason to feel that advancing 
age and its associated pathologic changes are any more apt to 
cause a lessening of the contractibility of the fundus than to 
cause a lessening of the eiasticity of the cervix. In my own 
experience, the use of a hydrostatic bag in this type of case 
has been somewhat more valuable than was brought out by 
Dr. Schulze. However, I would not wish to be misunderstood, 
because I am cognizant of the dangers of hydrostatic bags, 
and I feel, therefore, that they should be used only in selected 
cases. 


Dr. E. D. Prass, Iowa City: Our experience with labor 
in elderly primiparas has been very largely the same as 
Dr. Schulze’s, both in clinic practice and among private patients. 
In order to present some figures from private practice, I have 
analyzed 619 primiparous labors. Private patients are more 
likely to begin childbearing later than clinic patients, so that 
the number of elderly primiparas is greater. Our series shows 
163 (26.3 per cent) women over 30 years of age. We believe, 
however, that up to about 35 years, age has relatively little 
effect on labor, and consequently we have divided our series 
at 35, indicating as elderly only those women over that age. 
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There were fifty-five (8.9 per cent) women in this group. By 
arranging our data to show the percentage of labors ending in 
certain three-hour periods, we find that the graphs for young 
and elderly primiparas agree very closely, except that the num- 
ber of prolonged labors (over thirty-six hours in duration) is 
twice as great in the latter group (10 per cent as against 5 per 
cent). Among the fifty-five primiparas over 35, thirty-five had 
spontaneous labors, thirteen were delivered by low forceps, 
two by mid forceps, one by high forceps, two by breech extrac- 
tion, and two by cesarean section. The abdominal deliveries 
were indicated by the presence of uterine fibroids. The uncor- 
rected fetal mortality was four (7.3 per cent). In only one 
instance, a forceps delivery with intracranial hemorrhage, did 
we feel that the death of the child could in any way be con- 
nected with the age of the mother. 


Dr. Jonn O. Potak, Brooklyn: Dr. Schulze has upset the 
idea of the elderly primipara having a big baby. I think her 
average is somewhere around 3,200 Gm. That removes the 


bugbear that has stood out before the profession for a number 
of years. Another fact worth noting is that she has shown a 
high fetal mortality even when cesarean section has been done 
in the interest of the child, which brings out the point that it 
is the stress of labor, prolonged labor, that afiects the child 
no matter what method of delivery, and justifies us, in these 
old primiparas, in not waiting until we have had a final test. 
If we are operating in the interest of the child, we should do 
it as an elective procedure. Another important result of this 
study is that dry labor is not such a serious matter. It does 
not need bags. Most of these dry labors have a spontaneous 


termination. They have prepared the soft parts before labor 


actually takes place. Another interesting point with which we 
ire all familiar is that the dystocia in these cases is due to the 
inadequate contractions of the uterus. As these women grow 


older, it is surprising how we meet this inadequate uterine 
contraction. How to handle this condition I do not know; I 
am also ignorant of its cause. I had supposed, from investi- 
eating a large number of these cases, that there was nothing 
to the fibroid risk. Dr. Lynch in his paper will show that 
there is nothing to it. Yet Fitzgibbon has shown that such is 
not the fact in his experience at the Rotunda Hospital. 

Dr. Isatan Sricorre, Michigamme, Mich.: I should like to 
know how frequently tears of the cervix and the perineum 
occur in elderly primiparas. 

Dr. MARGARET SCHULZE, San Francisco: The question of 
whether there is a true rigidity of the cervix in the elderly 
primiparas who have first stage dystocia is one that has agitated 
practically all observers. Most authorities have felt that there is. 
My study showed that nearly all of the women who had pro- 
longed first stages had inadequate pains. In many of the cases 
dilatation began very slowly, and one might have felt that one 
was dealing with a rigid cervix; yet later the patient would 
develop good pains and complete labor normally and rapidly. 
I feel, therefore, that the majority of cases of so-called rigidity 
of the cervix were due to poor pains, rather than to abnormal 
resistance of the cervix itself. In our clinic, we feel that a 
perineal laceration is of far less importance than the relaxation 
which may follow the attempt to prevent one. A median epis- 
iotomy, therefore, has long been a routine. Occasionally, of 
course, particularly in operative cases, such an episiotomy may 
extend to form a third degree laceration. In the few cases in 
which this unfortunate accident occurred, we had little diffi- 
culty in healing the repair. In only a small proportion of cases 
were there cervical lacerations of sufficient extent to require 
repair, but routine inspection of the cervix has been done only 
in the last few years. I agree with Dr. Plass that 30 is rather 
young to label a woman an elderly primipara, yet most of the 
discussions in the literature take this age as the standard, and 
we felt that it would allow comparison with other statistics if 
we accepted it. Of great interest, I feel, is the probability that 
the women who have difficulty as elderly primiparas include a 
large proportion of those who would have had difficulties no 
matter when they happened to have their babies. These women 
have hypoplastic uteri; they often remain sterile for a period 
of years, and then, if they do become pregnant, show the hypo- 
plasia in inefficient contractions at the time of labor. 
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That psychiatry is steadily coming to occupy a posi- 
tion of importance in the administration of criminal 
justice is a fact which is readily susceptible of demon- 
stration. Psychiatry, a relatively new specialiy of 
medicine, has made rapid strides within the past decade 
or two in various fields of human conduct, such as the 
school, the factory and the home, and that branch of 
the law which deals with conduct considered offersive 
to the social group has not been an exception to this 
progress; for psychiatry has developed from a confine- 
ment within the walls of the mental hospital to dealing 
with the motivations of abnormal behavior, and t\ an 
attempt to readjust the patient’s conduct on a_|asis 
that will be socially acceptable. 

The criminal law formerly disregarded almost 
entirely the nature of the offender, meting out the 
“penal equivalent” of the wrong he had comm: tted 
against society. Lombroso, however, by his e;.ch- 
making work “Criminal Man” (1876), directed «'ten- 
tion to the personality of the offender as being «ven 
more significant than his act in determining the d: ree 
of menace to society represented by him. Since that 
time, the penal machinery has exhibited an unmista! able 
tendency toward the individualization of treatmen: of 
the offender. One thinks in this connection oi the 
development of juvenile courts, probation, the indcter- 
minate sentence, parole, and of reformatories and 
institutions for juvenile offenders and for defc tive 
delinquents. In the employment of these various 
agencies psychiatry, by evaluating the mental ma <eup 
and the conduct of the offender, has shown itself to be 
of distinct service. The devices just enumerated eal 
with the disposition to be made of the offender «iter 
he has been convicted; not infrequently psychiatry 
plays its part in the trial itself, or even before the irial 
has commenced. These bearings of psychiatry on the 
proceedings are quite distinct legally, and will there- 
fore be treated separately. 


TRIABILITY 


The English common law, from which our practices 
and traditions are largely derived, recognized the 
unfairness of putting on trial a defendant whose mental 
condition was such, through defect or disease, that, as 
Blackstone?! put it, he could not plead with that advice 
and caution that he ought, or make his defense. ‘The 
question of the defendant’s fitness to plead to the indict- 
ment or to stand trial is usually one to be settled by 
the presiding judge, with or without the aid of physi- 
cians individually or as a commission, or by a special 
jury. Itis usually raised by the counsel for the deiense 
but, once it has been raised, the judge is under a certain 
obligation to satisfy himself as to the prisoner’s condi- 
tion. If the court finds the defendant unfit to be tried, 
he may commit the latter to a psychopathic hospital until 
such time as his mental condition may sufficiently 


——— 





* Read before the Section on Nervous and Mental Diseases at the 
Eightieth Annual Session of the American Medical Association, Portland, 
Ore., July 11, 1929. 

1. Blackstone: Commentaries on the Laws of England, ed. Cooley, 
Chicago, 1899, book 4, p. 24 (1765). . 
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improve.” In former times the prisoner was remanded 
to jail instead, but such provision is now rare in this 
country. Such a finding is not the equivalent of an 
acquittal ; it merely serves to delay further proceedings. 
Until improvement comes about, the defendant receives 
medical attention, and a potentially dangerous person is 
prevented from resuming his place in the community. 

Under the prevailing scheme there is, of course, no 
certainty that a mentally unfit person will not be put on 
trial. l‘irst of all, the “recognition” of his unfitness 
must come from a nonmedical person—his attorney, the 
jail oflicers or the judge. Again, the defense counsel 
not raise the question, preferring to take his 


may 
chance. on securing a short sentence or acquittal, even 
thoug!) he knows his client to be mentally ill, rather 
than accept a commitment of indeterminate length 
to a }-ychopathic hospital. The advantage from the 
defer ant’s standpoint of sparing him the ordeal of a 
trial | is unfit to undergo or to comprehend and of 
placi) him in a suitable hospital for treatment is 


hardl: greater than the saving to the state of the time 


and © .ense incident to a prosecution, and at the same 
time c¢ assurance to society that it is protected. A 
meth: . whereby the likelihood of securing these advan- 
tages iay be increased will be discussed later, after the 
quest’ 1 of responsibility has been briefly considered. 
RESPONSIBILITY 

Tl matter of criminal responsibility by comparison 
with iat of triability bulks exceedingly large. It is 
arou: this subject that the various scandals concern- 
ing © \pert testimony” and acquittals “by reason of 
insai’ \"” have clustered and that the battles of misun- 
ders. ding and mutual recrimination between lawyers 
and ; ychiatrists have raged, to the confusion and dis- 
gust — the public. 


Fit of all, then, what is meant by this much debated 


term. “responsibility”? Going back again to the early 
Engl:- 1 law, one finds that to constitute a common law 
crime (malum in se) two elements were necessary : the 
forbi len act (or neglect, as the case might be), and 
the ci: minal intent (mens rea) ; that is, the intent to do 
awroiig must be present at the time of the commission 
of the act; unless the two elements coexisted, no crime 
had }en committed. A lunatic or idiot supposedly did 
not have a mind, and therefore could not possess a 


criminal intent. On the other hand, if the offender was 
of “sound mind” he was considered to be a free moral 
agent, to be held answerable and punished in accordance 
with the gravity of his offense; in other words, he was 
“responsible.” “Responsibility,” in short, was nearly 
synonymous with “punishability.” Following the legal 
custom of defining classes, it seemed desirable to 
establish ‘‘tests’’ by the aid of which court and jury 
might decide whether the defendant should be held 
responsible. One finds, for instance, that at one period 
(1724), it was said that in order to be held non compos 
mentis, the defendant must know “no more what he is 
doing than an infant, a brute, or a wild beast.” * Still 
earlier, it had been. suggested that one who had the 
understanding of a 14 year old child could be held 
Tesponsible.t Throughout, the element of knowledge, 


Se 





2. “If during the proceedings a doubt arises in the mind of the court 
as to the sanity of the defendant, it is the duty of the court to suspend 
further proceedings and determine the question of his sanity.” Signs v. 
State, 250 Pac. Rep. 939 (Okla., 1926). The subject is discussed by 
Glueck, S. S.: Mental Disorder .and the Criminal Law, Boston, 1925, 
chapter 3. This book is easily the most comprehensive and authoritative 
work on the subject ever published. 

3. Rex v. Arnold, 16 How. St. Tr. 695, 764 (1764). 

4. Hale: Pleas of the Crown, vol. 1, p. 30 (written in the seventeenth 
century), ed. Emlyn, Dublin 1: 30, 1778. 
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either of right and wrong in general or as relating to 
the particular act, has been stressed, the volitional and 
affective elements being neglected. The “faculty psy- 
chology,” too, had its reflection in the notions about 
delusions and “partial insanity.” It was assumed in 
M’Naghten’s case,’ for instance, that a man might have 
a delusion but be otherwise entirely normal. If the 
offense would have been justified assuming the delusion 
to be true, then he was not responsible; otherwise he 
must be judged by normal standards. In other words, 
he must, though suffering from mental disease, reason 
about his symptoms as a normal person. In the same 
decision, too, the judges held that in order to establish 
a defense of insanity it must be shown that “the party 
accused was laboring under such a defect of reason 
from disease of the mind as not to know the nature and 
the quality of the act he was doing, or if he did know 
it that he did not know he was doing what was wrong.” 
The answer of the judges in the M’Naghten case was 
handed down in 1843, taking the form of answers to 
hypothetical questions which dealt with a case in which 
delusions of persecution were the outstanding feature. 
Many judges since, in using fragments of it in their 
charges, seem not to have understood it clearly. In 
spite of the advances made by psychiatry and psy- 
chology in the last eighty-six years, and in spite of the 
manner in which courts have misinterpreted it, it still 
remains the governing statement of the law of criminal 
responsibility. It is, perhaps, small wonder that the 
alienist sometimes experiences embarrassment on the 
witness stand. 

Some jurisdictions have recognized that the law as 
stated in M’Naghten’s case is not clear and that it fails 
to cover the facts in certain cases. They have realized, 
for instance, that the capacity to commit crime has a 
volitional aspect as well as a cognitive one. Consis- 
tently, therefore, what is known as irresistible impulse 
should have consideration, and has had much more in 
this country than in England. New Hampshire,® seeing 
that the ‘tests’ may confuse jurors as well as work an 
injustice on the defendant, long ago abolished their use, 
leaving entirely to the jury the question whether the act 
was the offspring of insanity. Although the “irre- 
sistible impulse” doctrine has given rise to much 
criticism, it seems fairer-and more in accordance with 
psychologic teaching to consider the individual as a unit 
with cognitive, conative and affective aspects, rather 
than as a “thinking machine,” governed entirely by 
ethical or legal considerations of right and wrong.’ 

Even if the tests of responsibility were entirely clear, 
an important question inevitably comes up in practice: 
How are the court and jury to learn the facts as to the 
defendant’s mentality? As in the case of the defendant 
who is not mentally fit to be tried, the issue of respon- 
sibility is raised by the defense counsel, as a result of 
nonmedical “recognition.” The tendency is for such a 
defense to be raised in two categories of cases: first, 
those in which mental disease is so obvious as hardly to 
require medical verification ; and, secondly, those cases in 
which the presence of mental disease is dubious but in 
which legal strategy seems to indicate the possible suc- 
cess of this defense. Here again there is an element of 
chance in the method of selection, with the likelihood, 
indeed the certainty, that some insane individuals have 





5. M’Naghten’s Case, 10 Cla & Fin. 200 (1843). 
6. State v. Jones, 50 N. H. 369 (1871). 
7. Glueck (Mental Disorder and the Criminal Law, pp, 267-273) 
enumerates twenty-three courts of last resort which have approved the 
“irresistible impulse’’ test. 
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been in the past and even are today tried and punished 
as if they were in every way normal.* 

The matter of advising the court and jury, however, 
is the pons asinorum, and has been the source of incal- 
culable criticism and misunderstanding. In the early 
days of the English law it was a relatively simple matter 
for judges to call in trained men as friends of the court, 
who would give unbiased and reliable information on 
their specialties. This was done, for instance, in a case 
dated 1353. At that time and much later as well the 
judge was a much more important figure in the trial 
than nowadays, and passed on much of the fact as well 
as on all the law. There was apparently no “expert 
testimony” problem until the latter part of the 
eighteenth century. By then the jury seems to have 
acquired a more influential status, while the judge 
became more of an umpire and less of a co-trier of the 
facts. The skilled, trained person—the expert—took 
his place as a witness to the jury rather than as a helper 
to the court. The value of special knowledge was still 
recognized, but the damage was done—the expert was 
introduced by one side or the other; he had become a 
partisan.’ A trial being essentially a contentious pro- 
ceeding, counsel for each side, of course, will present 
only such experts as favor his thesis, failing to call any 
who on consultation fail to agree with him. No reflec- 
tion is necessarily cast by such a statement. In many 
cases there is room for an honest difference of opinion, 
even though that difference may appear much exag- 
gerated by the present methods of introducing evidence. 
The lawyers may be counted on to develop whatever 
difference there may be. That there are also, unfor- 
tunately, a few venal experts probably cannot be denied ; 
their venality casts, in the minds of the courts and the 
public, a reflection on the vast majority of honest spe- 
cialists, whether in the field of medicine, engineering or 
other professions. The likelihood of bias, too, was 
recognized by an English court as long ago as 1843, 
when it said: “Hardly any weight is to be given to the 
evidence of what are called scientific witnesses; they 
come with a bias on their minds to support the cause in 
which they are embarked.” '° Distrust of the expert, 
then, is not new. 

The undesirable features of “expert testimony,” 
particularly in the psychiatric field, have been long 
recognized by lawmakers, and numerous proposals have 
been offered whereby reliable information may be made 
available. Nearly without exception these measures 
have been aimed at the partisan aspect of such testi- 
mony, this being recognized as the most culpable. In 
1914 the American Institute of Criminal Law recom- 
mended a measure devised by Prof. Edwin R. Keedy," 
providing that the judge would summon experts, either 
side likewise having the right to produce its own; in a 
criminal case no testimony would be received from the 
defense’s experts until those of the prosecution had had 
an opportunity to examine the defendant; the judge 
would commit the defendant to a psychopathic hospital 
for observation if mental disease became an issue; the 
experts would be permitted to consult with one another 
and might submit a written report of their findings. 
This bill has not been enacted in toto in any state, 
although some features of it have been adopted. In 





8. Compare, for instance, Bishop: Criminal Law, ed. 9, Chicago, 1923, 
p. 287: ‘The memorials of our jurisprudence are written all over with 
cases in which those who are now understood to have been insane have 
been executed as criminals.” 

9. This development is discussed in 4 Wigmore: Evidence, ed. 2, 
section 1917, pp. 100-109. 

10. Tracy Peerage Case, 10 Cl. & F. 154 (1843). 

11. J. Am. Institute Criminal Law 5: 643 (Jan.) 1915. 
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Colorado *? and Louisiana,’* for instance, the judge 
must commit the defendant to a state hospital for 
observation if the defense of insanity is raised. This 
is a sound provision as far as it goes, as it assures an 
impartial report. 

The provision for the calling in of experts by the 
judge is fairly common. This should assure an 
unbiased, reliable report, provided the judge is careful 
in his selection of experts. The type of persons 
appointed in such cases has caused much criticism in 
certain jurisdictions, some of the appointees being non- 
specialists or even nonmedical, and receiving exorbitant 
fees.'* In general, however, the practice is a sound one, 
and one court of last resort has approved arguing to 
the jury the judicial appointment of an expert as a point 
in favor of his credibility." Unfortunately, however, 
Michigan ?® and later Illinois’? have forbidden this 
procedure, interpreting it as giving undue weight to the 
testimony of the court’s experts. These decisions have 
been criticized by able lawyers '* but still stand as the 
final dictum in those states. In California,’® a recent 
law provides for the appointment of experts hy the 
judge, and gives the latter the right to limit the number 
of experts called by either party, and their compen- 
sation. 

Whatever the method proposed, the fact must «always 
be borne in mind that the defendant has certain consti- 
tutional rights, among them that to summon witnesses 


in his defense. This makes it somewhat difficult to obvi- 
ate partisanship, although it must be agreed that the 
court should have the right to be informed to its own 
satisfaction. All the methods so far mentioned, how- 
ever, retain the hit-or-miss, nonmedical selection of 
cases for the raising of the issue. It is thereicre of 
particular interest to consider next a measure that obvi- 
ates to a large degree both of the objections to the 
prevailing system. 

To Dr. L. Vernon Briggs of Boston belongs the credit 
for the passage in 1921 by the Massachusetts legis'ature 
of a law designed by Dr. Briggs to remedy the un lesir- 
able status of expert testimony.?” This law, in brief, 
provides that all persons indicted for a capital 


offense, and all persons indicted or bound over for a 
felony who have been previously convicted of a felony 
or indicted for any other offense more than once, shall 
be reported to the state department of mental diseases 
for mental examination before trial. The examination 
is thus routine, affecting all who come within a certain 
legal category ; no presumption as to insanity is required 
for this examination or is raised by it. The matter of 
selection, whether lay or expert, thus ceases to be a 
source of criticism. In this way one may have confi- 
dence that within the scope of the law no defendant is 
put on trial who is mentally unfit. 

Further, the examination made under this law 1s 
impartial. It is conducted by experts appointed by a 
professional, administrative department of the state 
whose sole interest is to ascertain the truth. Their 
appointment being made as it is assures their being 
qualified and at the same time relieves them of any 


————_—— 





12. Colorado, Acts of 1927, chapter 90. 

13. Louisiana, extra session, 1928, act 17. 

14. Eighty-Fourth Annual Report of the Prison Association of New 
York, 1928, pp. 47-48. 

Ban Meek v. Wheeler, Kelly & Hagney Inv. Co., 251 Pac. Rep. 184 
(Kan.). 

16. People v. Ditkerson, 129 N. W. Rep. 199 (Mich.), 1910. 

17. People v. Scott, 326 Ill. 327 (1927). ig 

18. 5 Wigmore: Evidence, p. 436. Reports of Am. Bar Association 
51: 441, 1926. 

19. California, Acts of 1925, chapter 156. 

20. Massachusetts, Acts of 1921, chapter 415; now found, with amend: 
ments, as chapter 105, Acts of 1929. 
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supposed stigma of court connection. They are recog- 
nized by defense attorneys tu be fair, as is shown by 
the fact that in almost no case has the lawyer for a 
defendant refused to allow his client to be examined. 

The report is forwarded to the clerk of the court 
and is available to the court, the prosecutor, the attorney 
for the defense and the probation officer. It is not 
admissible as evidence, but the oral testimony of the 
examiners may be introduced if needed. The courts, 
recognizing the status of the examiners,”! have been 
inclined to follow their advice, as have the prosecutors. 
The attorneys for the defense, too, have recognized the 
unwisdom of attempting to controvert their evidence 
throug!) partisan witnesses, so that the “battle of 
experts,” all too familiar in most jurisdictions, has vir- 
tually \isappeared in Massachusetts. 

Ot ‘he 561 persons examined up to Oct. 15, 1928, 237 
had been indicted for first degree murder, most of the 
other «ifenses being breaking and entering or larceny. 
Of th. 561, thirty-seven were reported as being legally 
insane * fourteen others were recommended for commit- 
ment |) a psychopathic hospital for observation ; fifty- 
five wre diagnosed as mentally defective or “defective 
delinysents,” and fifteen were termed “psychopathic 
person lity.” In all, then, 121, or 21.5 per cent, were 


foun! to be clearly or suggestively abnormal mentally. 
Altho 2h such a proportion calls for attention, it never- 


thele- puts the quietus on the loosely made charge that 
psycl trists if allowed their own way would pronounce 
all or .-rtainly most offenders defective or psychopathic. 


Th. scope of the Briggs Law is rather limited, to be 
sure. ‘t was the intent to examine the presumably more 
serio’. offenders, the plan being a somewhat experi- 


ment) one. The procedure has been so successful within 
the li its set by the law, however, that almost inevitably 
its sc oe must be widened.??, Even now it stands as the 
most | romising single step yet taken toward a practical 
soluti 1 of the problem of psychiatric expert testimony 
in criminal cases. 
DISPOSITION 

The matter of an intelligent and socially desirable dis- 
position of convicted offenders is one which might well 
interc-t the courts and lawmakers. Day by day, evi- 
dences multiply that the old penal-equivalent philosophy 
does not serve to give that maximum of protection to 
society which is the aim of the criminal law. For such 
protection there are as to the convicted offender two 
desiderata—the reformation of the reformable and the 
permanent segregation of those who by reason of their 
incurable criminal traits are unfit to retain a place in 
society. Psychiatry can be of service in aiding to iden- 
tify the members of these two groups. Even though 
infallibility cannot be claimed for this specialty, at least 
the likelihood of dealing properly with offenders is 
greater than by a method of sentencing without any 
knowledge whatever of the individual except that he is 
guilty of an offense bearing a certain name. The pres- 
ent method of sentencing is much like the sending to a 
hospital for a definite term of a patient, with instruc- 
tions that he shall be sent home at the end of that term, 
regardless either of early recovery or of the 
development of grave complications. 





21. For example, Comm. v. Devereaux, 257 Mass. 391, 1926: “The 
examination under the statute may fairly be assumed to have 
been made by competent persons, free from any disposition or bias and 
oe very inducement to be impartial and to seek and ascertain the 

22. A detailed description of the operation of this law is given by 
Overholser, Winfred: Psychiatry and the Massachusetts Courts as Now 
Related, Social Forces, to be published. 
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The fact than an acquittal by reason of insanity gives 
the defendant no inherent right to go at large was long 
since recognized in England, where he was confined 
‘at His Majesty’s pleasure.” In this country the laws 
of many states have been distinctly loose on this point, 
with the result that through the various loopholes the 
occasional defendant found “insane” by the jury has 
secured an early or even immediate release. It is this 
fact that has had much to do with creating a public 
distrust of insanity defenses and verdicts. The states 
can readily remove this ground for criticism by proper 
legislation. 

The desirability of confining for an indefinite period 
those mental defectives who exhibit antisocial traits has 
fairly recently been recognized in New York and Mas- 
sachusetts by the eseablishment of institutions for 
defective delinquents. In the same way one may ulti- 
mately hope to see the development of institutions for 
alcohol and drug addicts, and for psychopathic 
offenders, where suitable care (and segregation) may 
be provided so long as it is called for. 

Even with the restrictions now existing as to insti- 
tutions and length of sentence, courts are finding 
psychiatry helpful to them in determining the most 
nearly suitable disposition of the case, whether by 
probation or by confinement. The National Crime 
Commission, through its subcommittee on the medical 
aspects of crime, has recently made a survey of the use 
of psychiatry in the courts and the penal and reforma- 
tory institutions of the country.** Of 1,168 courts 
(including juvenile courts) 110, or 94 per cent, 
reported themselves as served regularly by a psychiatrist 
(full-time, part-time, or furnished by a public agency ). 
A psychologist was reported by seventy, or 6 per cent. 
These services had been instituted in more than half 
the courts reporting them since January, 1921; this 
fact illustrates the recency of the recognition of psy- 
chiatry in this field. Significant, too, is the fact that, 
of 584 judges who expressed an opinion on the value 
of medical reports in the disposition of cases, 81 per 
cent gave frankly favorable answers. The psychiatric 
clinics here referred to, such, for example as that in 
the recorder’s court of Detroit, function usually after 
the guiit of the defendant has been fixed. 

That it would be desirable to have the matter of the 
defendant’s mental state taken entirely from a lay jury 
and considered by the court after the jury has decided 
simply whether or not he committed the act is clear. 
The state of Washington twenty years ago had a law 
to this effect which would have been valuable had not 
the supreme court of that state held it unconstitu- 
tional.2* The court held that, as the mental state is 
an element of the crime, it is a material fact and there- 
fore must be passed on by the jury. Until such time 
as a like procedure may be considered proper, an 
endeavor must be made to provide routine and impartial 
examinations of accused persons if the status of expert 
testimony in such cases is to be improved. 


PSYCHIATRY IN CORRECTIONAL INSTITUTIONS 


It is almost unnecessary to point out that what should 
be desired above all else is an intelligent and fair dispo- 
sition of a criminal case by the court, one that will 
best serve to protect society. For this reason there 
can be no satisfactory substitute for a court psychiatric 





23. Overholser, Winfred: Psychiatric Service in Penal and Reformatory 
Institutions and Criminal Courts in the United States, Ment. Hyg. 
12: 801-838 (Oct.) 1928. 

24. State v. Strasburg, 60 Wash. 106, 1910. 
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clinic or some means whereby the judge may be advised 
as to the convicted persons’ mental makeup. It may 
seem strange, then, that psychiatry has had until 
recently a somewhat sturdier development in penal and 
correctional institutions than in the courts. The 
National Crime Commission survey, mentioned pre- 
viously, showed that of 259 public penal or correctional 
institutions ninety-three, or 35.9 per cent, employ psy- 
chiatrists on either a full-time or a part-time basis, and 
that 129 of the 138 institutions expressing an opinion 
were favorable in their attitude toward the value of 
psychiatry. Institution heads have found psychiatric 
advice helpful in matters of occupation, recreation, 
discipline and parole, as well as a means of recognizing 
frankly psychotic prisoners. Most of these psychiatric 
clinics have operated in state prisons, reformatories and 
juvenile training schools, the county jail being neglected 
in spite of the fact that almost 90 per cent of all com- 
mitments are made to the jails. Massachusetts *° is 
the only state conducting routine examinations in these 
institutions; the study should disclose significant facts 
regarding the so-called petty offender, who, in spite 
of the adjective, presents a serious social problem. 


FUTURE POSSIBILITIES 
The psychiatric approach to the problem of delin- 
quency will eventually bring about a new orientation 
toward the method of dealing with the offender. In 
place of the vengeance motive, of a notion that the 
proper treatment may be prescribed in advance, one 
inay well expect a substitution of the concept of social 
defense, with a steadily increasing stress on the per- 
sonality of the offender and the degree of menace which 
he represents. Much discussion has been engendered 
hy the proposal of Governor Smith of New York that 
the power of sentencing be removed entirely from the 
judge and lodged in a board of psychiatric and socio- 
logical experts. Such an ideal, though desirable, is 
not likely to be realized in the immediate future. 
\lready certain signs have been noted, however, which 
lead one to expect that judges will more and more 
give consideration to the mental constitution and the 
history of those who come before them for disposition, 
with the result that they will mete out a truer justice 
while at the same time assuring society of a greater 
ineasure of protection. 


11 Beacon Street. 


25. Massachusetts, Acts of 1924, chapter 309 

Hand Infections.—A few practical rules in hand infections 
may be pertinent. In the first place, suture hand wounds 
cautiously. Splintage is an added precaution, and to those of 
you who are doing much accident work let me suggest sheet 
aluminum for fashioning splints. Rarely cross cut in hand 
infections. Rarely cut on the dorsum of the hand, for in nearly 
all palm infections the dorsal swelling is edema and to open into 
this is but to extend and not diminish the process. Infection 
from a given finger takes a certain anatomical route of least 
resistance, and thus there are three foci or reservoirs into 
which pus will drain. These -fascial spaces on the palm— 
thenar, hypothenar and mid-palmar—are well defined and easily 
reached by a route known to all. We are warned as to which 
to attack by local fluctuation, pain or induration, and we should 
not attack until we are thus warned. Make the incision under 
a general anesthetic using a tourniquet. Let the incision be 
adequate. Use no gauze drainage except for hemostasis. Gauze 
then should be soaked in oil or vaseline. If through and through 
drainage is needed, use rubber bands; they need not be removed 
until infection has subsided.—Moorhead, J. J.: The Treatment 
of Minor Injuries, New York State J. Med., September, 1929. 
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COLUMBIA, MO, 


Until recently the human ovum has escaped recog- 
nition and certain identification during the interval 
that begins with the rupture of a graafian follicle and 
ends with implantation of a fertilized ovum in the 
uterus. Several factors have been responsible for 
this, not the least of which is the small size o! the 
object sought. Study of ova in the uterine tubcs of 
mammals, especially in primates, t. e., in monkeys 
(Corner! and Allen*), suggested the desirability of a 
similar search in the uterine tubes of women. For the 
purpose of this study, a cooperative group was fo: med 
to observe such suitable material as could be { und 
at operation. As a result of this investigation, se cral 
specimens were recovered from human tubes. A )re- 
liminary report of the part of this investigation ‘hat 
deals with some of the specimens examined immedi: tely 
after recovery has been published.* A further det led 
description of sectioned specimens and correspor ‘ing 
corpora lutea and tubes is in press. The present dis- 
cussion gives the methods used and includes a des. rip- 
tion of specimens recovered since the preliminary re) ort. 

Up to this time, changes in the human ovum at’ r it 
leaves the graafian follicle have been a matter of «on- 
jecture based on animal experimentation.  ( clic 
changes that occur in the ovary and uterus have cen 
determined from observations on human organs. [he 
time in the menstrual cycle at which ovulation occu ’s is 
important for the interpretation of normal menstru ion 
and for the estimation of the duration of gesta on. 
Considerable evidence has been accumulated in the 
literature which shows the relation of the cyclic cha ges 
in the uterus to the development of the corpus lut: um. 
From these observations ovulation has been com) ted 
to occur approximately midway between the time of 
onset of two successive menstrual periods. 

MATERIAL 

The material used has been selected from routine 
operations. Necessarily, the amount of material irom 
this source is limited as compared with that which is 
possible in animal experiments. Since one does not 
intentionally operate on a patient with normal pelvic 
organs, there is little hope of finding an ovum in a tube 
unless the tube is nearly normal. The tubes best suited 
to this investigation have been removed in connection 


with fibromyomas and endometrial implants. It has 





* Read before the Sections on Obstetrics, Gynecology and Abdominal 
Surgery at the Eightieth Annual Session of the American Medical Asso- 
ciation, Portland, Ore., July 11, 1929. 

* From the Department of Surgery, Gynecology and Obstetrics, Henry 
Ford Hospital, Detroit; the Department of Anatomy, University of 
Missouri, School of Medicine, Columbia, and the Department of Gyne- 
cology of the Surgical Service, Washington University School of Medicine, 
St. Louis. 

1. Corner, G. W.: Ovulation and Menstruation in Macacus Rhesus, 
Contributions to Embryology 75, Washington, D. C., Carnegie Institute 
of Embryology. 

2. Allen, Edgar: An Unfertilized Ovum from Macacus Rhesus, Anat. 
Rec. 37: 351 (Feb. 25) 1928. 

3. Allen, Edgar; Pratt, J. P.; Newell, Q. U., and Bland, Leland: 
Recovery of Human Ova from the Uterine Tubes, J. A. M. A. 91: 1018 
1020 (Oct. 6) 1928. 
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been possible also, by the use of a new method, to wash 
some tubes in situ when none of the pelvic organs have 
been removed. Even though the tubes are normal, the 
age of the patient must be considered, for the appear- 
ance of the menopause necessitates exclusion of material 
from that individual. 

Assuming that a comparatively normal tube is to be 
removed from a woman of suitable age, one finds there 
is a further handicap in determining the exact time at 
which the operation should occur, for irregularity of 
menstruction is not an infrequent symptom of those 
neediny operation. Moreover, even if the patient is 
suppose! to be regular, there may be considerable diffi- 
culty in ‘xing the exact date of onset of the last men- 
struat! 

“Reo larity of menstruation” is an expression that 


must 1 | be taken too literally, a fact which is shown 
by ma). observations cited by Jessie L. King.t She 
report n the dates of menstrual periods in seventeen 
subjec They include from three to 104 cycles, or 
5323 in |. The most frequent interval is twenty-seven 
days, hich occurred ninety-seven times. Among 
other ta that Miss King instances is the report of 
Foster cfore the New York Clinical Society. He had 
actual ccords of fifty-six normal women. In only 
forty- co of the 380 periods was the cycle twenty-eight 
days. )f these, 225 were shorter and 110 longer. 
Only . © case showed a perfect periodicity of twenty- 
six 

Onc of our nurses, Miss Maud A. Spangler, kept an 
accur: record for one year of the exact date of onset 
of me: ‘ruation in fifty women who had stated that thev 
were | rifectly regular. These women were in good 
health nd were consistent in their habits and daily 
routin. Their ages varied from 12 to 36. Much to 
their - rprise, when the record was disclosed to them, 
not on proved to be regular. In this series 301 periods 
were 1 -orded in women who considered that they had a 


regula: cycle; only fifty of these showed a twenty-eight 
day c\. ¢; sixty-nine were longer and 182 were shorter. 
This is shown graphically in the accompanying chart. 
Ano' ier method of determining the probable time of 
ovulation is to estimate the stage of development of the 
corpus juteum and graafian follicles as they appear at 
operation. Estimations were recorded only when the 
ovary was free from adhesions and distortion by neo- 
plasms or inflammation. Since these ovaries were not 
to be removed, only the superficia! gross observations 
could le utilized. The characteristics noted in the fol- 
licles were the number, size and position as related to 
the suriace of the ovary, i. e., at the surface level, 
bulging above or below the surface. The corpus luteum 
was als judged according to size, color and appearance 
of blood vessels over the surface, thickness of the 
germinal epithelium and fibrous tissue growing over the 
corpus. If the operation occurred near the time of 
ovulation, the appearance of the rupture point was 
carefully observed. Taking into consideration all these 
characteristics, one could estimate the time of ovulation. 
lhe result was used in two ways for further computa- 
tion: lirst, assuming that ovulation occurs in the 
middle of the menstrual cycle, the date of onset of the 
last menstruation was estimated and compared with the 
actual date as given by the patient. Second, from the 
patient's record as to the length of the menstrual interval 
and the date of onset of the last flow, a check was made 


ee 





ca King, Jessie L.: Menstrual Records and Vaginal Smears in a 
D ected Group of Women, Contributions to Embryology, Washington, 
. C., Carnegie Institute of Embryology 18: 79-94, 1926. 





PRATT ET AL. 835 


to determine how closely the hypothetic date of ovula- 
tion coincided with the middle of the cycle. 

By this method of observation and computation, 
several different observers at the operating table have 
obtained practically the same results. This indicates 
that the variation in the time of ovulation from the mid- 
point in the cycle approximately equals the variation in 
the menstrual interval in persons who consider them- 
selves regular. In spite of these variations, ovulation 
occurs at the midpoint of the cycle in a majority of 
instances, so that this is of considerable aid in selecting 
the time for operation if there are no other complicating 
tactors. 

Since it may not be to the patient’s best interest to be 
operated on at the particular time that would be most 
favorable for the problem, it will readily be seen that 
the amount of material for study is greatly restricted. 
A further limitation occurs in the uncertainty as to the 
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NUMBER OF DAYS AFTER ONSET LAST MENSTRUATION 


Interval in days between menstruation in women who consider them- 


selves regular. 


frequency with which an ovum actually migrates into 
the tube. The human ovary does not have the same 
intimate relation to the tube as that which exists in many 
of the lower animals. Therefore, the possibility of loss 
of the human ovum in the peritoneal cavity is much 


greater than that in other mammals. No data are yet 
available as to the frequency of such a loss. Apropos 
of this, it is a well known clinical fact that an ovum 


from one ovary may migrate to the tube of the opposite 
side. 
METHOD 


We have employed two methods to obtain living ova: 
In the first method, when the tubes were not to be 


removed, the uterus was compressed by uterine elevat- 
ing forceps applied just above the cervix. A small 
needle with a syringe attached was then introduced 
through the muscle into the cavity of the uterus. Salt 
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solution was then injected into the cavity and allowed 
to run out through the tube. One tube was compressed 
with the fingers while the other was being washed. 
The fluid was collected as it ran out the fimbriated ends 
and was carefully searched for ova. This method is 
also useful to test the patency of the tubes. 

In the second method, when the tubes were removed 
at operation they were first dissected free from the 
mesosalpinx. A smail cannula was fixed in the fimbri- 
ated end of each tube and then washed with physiologic 
solution of sodium chloride. The washings were then 
examined for ova. Freeing of the tube seemed neces- 
sary, as otherwise there might have been a kinking 
which would have interfered with successful washing. 

EXAMINATION OF FRESH SPECIMENS 

Caution is necessary for the interpretation of speci- 
mens examined, since a search for tubal ova is some- 
times complicated by the presence of follicle cells of the 
cumulus which still surround the specimen and which 
make clear observation difficult. Although such speci- 
mens are fairly transparent while fresh, it is difficult 
to observe and measure them accurately, and in many 
cases to identify them definitely as ova. Since ova may 
remain in the tubes for three or more days, degenerative 
changes may be expected in a certain number of unfer- 
tilized tubal ova. Furthermore, small masses or balls 
of cells are often encountered in the tubes, which closely 
resemble ova in size and in other respects. They may 
originate in the peritoneal cavity, be pinched off from 
the fimbria of the tube, or, when injected fluid is forced 
back through the tubes from the uterine cavity, may 
be derived from cast-off endometrium. Sometimes such 
cell balls contain structures which before sectioning 
can easily be mistaken for degenerating ova. For this 
reason, unless an ovum is free from follicle cells or 
the cumulus is partly dispersed, it would seem neces- 
sary to section it for certain identification. \Wherever 
possible, further check should be made by histologic 
study of the most recent corpus luteum. 

The cases that we studied represented all stages of 
the menstrual cycle. The most suitable material was 
found at operations occurring near the middle of the 
intermenstruum. 

Nine specimens in all were obtained which on first 
examination in salt solution seemed to be ova. Five 
of them were definitely identified as ova by further 
study after fixation and section. One was obtained on 
the fifteenth day of the intermenstruum (fifteen days 
after the onset of the flow). Two others, which were 
twin ova, one obtained from each tube, were also found 
on the fifteenth day. A fourth ovum was obtained on 
the sixteenth day. This evidence therefore places 
ovulation before the fifteenth or sixteenth day. 

A brief description of the fresh specimens obtained 
during the past summer, as examined in salt solution 
immediately after recovery from the tubes, was pub- 
lished in our preliminary report and therefore will 
not be repeated here. Two additional ova have been 
recovered since that time. The first of these was 
washed from a tube removed at operation on the six- 
teenth day of the cycle. The ovary corresponding to 
this tube contained a recent corpus luteum. There was 
evidence of recent rupture. A bloody gelatinous plug 
protruded through the rupture point. The corpus 
weighed 2.2 Gm. There was an outer lutein wall, about 
3 mm. in thickness, inside which was a layer of blood 
clot. The center of the corpus consisted of a clear 
gelatinous material. The ovum, when examined in 
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physiologic solution of sodium chloride just after 
recovery from the tube, was almost entirely free from 
cumulus cells, only a few of these being loosely packed 
yet not definitely attached to the zona. The zona was 
clear, transparent and ovoid, slightly flattened in the 
shorter diameter. It was not of uniform thickness: 
sach end was much thinner, measuring about 7 microns, 
The yolk was pale yellow and seemed to fit closely to the 
zona so that the perivitelline space was scarcely per- 
ceptible. The ovum measured 147 by 135 microns, the 
yolk 140 by 93 microns. This shows the relative width 
of the zona in the shorter diameter. 

The last ovum was washed from a tube removed at 
operation on the fourteenth day of the cycle. As the 
tube was broken in the middle, both ends were washed, 
The ovum was recovered from the uterine half. The 
ovary corresponding to this tube contained a recent 
corpus in which there was no evidence of recent rupture, 
The corpus weighed 1.47 Gm. There was an outer 
lutein layer which’surrounded a central cavity filled 
with a bloody gelatinous substance. 

When examined in physiologic solution of sodium 
chloride the ovum showed a definite zona which was 
clearly visible only where there were gaps in the three 
overlying layers of cells. While the full width of the 
zona was visible in these gaps, it was not possible to 
measure the entire zona. [Enough of the corona radiata 
was still intact to permit definite identification. The 
cells of this layer were elongated, with the long axis of 
the cell perpendicular to the surface of the ovum. A 
slightly flattened vitellus which had a well defined out- 
line did not completely fill the space within the zona. 
To one side of the vitellus lay a small round body which 
in general appearance resembled the large onc. Both 
were faint yellow and granular. The larger vitellus 
measured 138 by 90 microns. 


SUM MARY 
Five of the specimens obtained were successfully 
sectioned and identified definitely as ova. Of these the 
twins, mentioned in the preliminary report as the fifth 
and sixth specimens, were most nearly norma!.  Sec- 
tions showed that these ova had already extruded the 
first polar body and had formed the second :atura- 
tion spindle. The next specimen recovered also had 
formed a polar body before ovulation, although the 
maternal chromosomes could not be located. nother, 
the fourth of the preliminary report, had two polar 
bodies. As the ovum fragmented during fixation and 
dehydration, this observation could not be checked in 
sections. Since the specimen was free from surround- 
ing follicle cells, it was studied under high magnifica- 
tion, which made definite identification possible. Further 
comment on the other specimens will be made in a 
detailed report now in press.°® 
These observations supply the first evidence as {0 
the stage of maturation reached at ovulation by the 


tubal ovum of man, a point under controversy in the 


recent literature. 
CONCLUSIONS 
Careful search of the literature reveals record of 
definitely identified human ova having been isolated 
from the tubes. 
A new, simple method has been devised whereby ova 
may be recovered from normal tubes that are not t 
be removed at operation. 








5. Pratt, Allen, Newell and Bland: Human Ova from the Uterine 
Tubes, Contributions to Embryology, vol. 22, Washington, D. C., Cat 
negie Institute of Embryology. 
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Nine specimens were recovered from the uterine 
tubes, five of which were definitely proved to be ova. 

Ovulation, dated from the onset of the previous 
menstruation, preceded the sixteenth day in one case, 
the fifteenth day in three cases and the fourteenth day 
in one case. These data further confirm the observa- 
tion, based on the condition of the corpus luteum, that 
ovulation occurs most frequently at the middle of the 
intermenstruum. 


ABSTRACT OF DISCUSSION 


Dr. Frank W. Lyncu, San Francisco: This paper represents 


the beginning of the study of physiology in the human being. 
Since man first surmised on the beginnings of life in the human 
being, only three eggs of the human being have ever been 
describe’. I wonder why universities and great experimental 
stations ave spent their time so exclusively on the lower orders 
of life; tat is, if the laboratory animals are lower in the plane 


of existe: ce than are human beings. 





PERFORATION OF THE NASAL _ SEP- 
1UM IN CHROMIUM WORKERS 


REPORT OF EIGHTEEN CASES 


FRED W. DIXON, M.D. 


CLEVELAND 


The \videspread use of chromium plating in industry 


has ca’ -cd an increasingly large number of these work- 
ers to ¢ deeply and irreparably branded. Chromium 


platin, s accomplished by immersing the object to be 
plate’ n an electrolytic vat containing, among other 
eleme: 5, chromic acid. In this electrodeposition, 
oxygc is evolved on the insoluble anode and consider- 
able h\ ‘rogen on the cathode. These gases, rising, tend 
to car’. into the surrounding air a fine mist or spray 
of chr inic acid. This spray, on being inhaled, deposits 
the chromic acid particles inside the nose on the 
mucou- membrane. Chromic acid affects those persons 
expose! by causing (1) lesions of the skin and 
(2) irritations of the nose. It affects the abraded skin, 
causins deep ulceration. It affects the nose in causing 
an in‘iammation of the mucous membrane with 
ulcerat'on of the nasal septum, which may later lead 
to per/oration. 

Fischer,’ writing in German Trades, found that the 
chief factor was the direction of the air currents, which 
strike a spot on the septum and deposit the chromate 
particles there. It is the only part of the septum not 
covered with squamous epithelium, and this with its 
poorer blood supply makes it less resistant. 

Ranclletti * of Italy, where potassium bichromate was 
used, found in sixty-nine operatives six with nasal per- 
forations and thirty-eight with ulcerations. 

In England, Legge * found that 11 per cent of 176 
workers had ulceration of the septum, while 71.6 per 
cent had perforation. 

In my series of eighteen cases with perforation, all 
were found in one industrial plant where ventilation was 
poor. In other establishments where the same process 
was employed but where ventilation was adequate, this 
trouble was not encountered. Five other patients, 
working about the poorly ventilated tank for less than 
one month, showed signs of ulceration; but their sep- 





1. Fischer: Health Hazards in- Chromium Plating in Bloomfield and 
Blum: German Trades 43: 2330, 1928. 
us Ranelletti: Abstracts from Il Policlinico, 1919, in Il Lavoro 12: 19, 


3. Legge in Oliver, T. M.: Dangerous Trades, London, 1902, p. 447. 
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tums were not perforated. Two patients who had been 
exposed for several months seemed immune. These 
figures deal only with men employed continuously in 
the “chrome room.” In the nickel plating room eight 
men were examined. None showed any signs of irrita- 
tion. 

As the acid laden fumes are inhaled, chromic acid par- 
ticles are deposited on the mucous membrane of the 
septum causing an intense hyperemia. Picking the nose 
with the fingers covered with chromic acid is also a 
strong etiologic factor. Cushney,* writing on the action 
of chromic acid, states that “it is a powerful caustic, 
combining the action of a metallic oxide, an acid, and a 
strongly oxidizing agent.” 

seck of Vienna, by means of microscopic studies of 
portions of the turbinates made at intervals of from one 
hour to fourteen days, arrived at the conclusion that the 
action of chromic acid is for the most part a fixation of 
the tissues by coagulation. 

In my series of cases examined, complete perforation 
one-fourth inch in diameter was found in two workers 
exposed only six weeks. The process is painless; an 
irritant feeling is experienced when the operators first 
come into contact with the fumes. It is not disabling. 
Most of the workers were unaware of the perforation. 
Bleeding was not severe and this only when the crusts 
were forcibly expelled. The sense of smell was 
impaired in only one case. Difficulty of breathing was 
not encountered save when crusts blocked the nares. 
In all cases the perforation was limited to the 
cartilaginous portion of the septum. The vomer and the 
perpendicular plate of the ethmoid were never involved. 
The anterior portion of the septum was not involved, 
probably because of the better blood supply; hence the 
shape of the nose was never affected. During the first 
week of exposure the mucous membrane becomes vel- 
vety red and swollen, and a profuse watery secretion is 


Observations in Eighteen Cases 








Time Diameter 
Patient Age Employed Nasal Symptoms of Perforation 

1 mR | F 20 3 months TE Ck dcctccedaceeds 5g inch 
2 DH. 19 4 months 2 a % inch 
3 c.D. 20 12 months Itching and crusting.... 3% inch 
4 M. L. 25 5 months Irritated and bleeding... 5 inch 
5 A.M. 36 6 weeks Blocking and crusting... % inch 
6 P. R. 19 2 months CN ob desde kee tncsscs % inch 
7 P. K. 21 6 months Crusting and itching..... % inch 
8 R. R. 21 8 months ee eee 1 inch 
9 G. Cc. 29 3 months ee eee % inch 
10 J. H. 20 6 months ea cded.sucddueccys 3% inch 
11 T. H. 25 12 months GE Ge cendnesicdeeess % inch 
12 J.P. 21 1 week * TE os Koo okvacddes % inch 
13 Cc. D. 20 DIONE  CHUBTIED. ...0cccvcccecsees % inch 
14 E. E. 22 3 weeks * 2.) are 3% inch 
15 J.V. 20 2 years oo... See eee 5g inch 
16 R. D. 23 3 years og EE ae % inch 
17 J. M. 28 6 weeks PEE Cen gisk Sos eeca'sce % inch 
18 O. M. 25 13months’ Bleeding and crusting.... 4% inch 





* Previously employed in chromium plating. 


poured out. Later the secretion becomes seropurulent, 
and ulceration with consequent perforation follows. 
The ulceration usually begins about one-fourth inch 
posterior to and above the antero-inferior edge of the 
septum. This perforation then progresses upward and 
backward until it reaches the vomer and perpendicular 
plate of the ethmoid. There is a moderate reaction 
about the perforation, which is generally covered by a 
thick, black, tenacious crust. The limitation of the 
perforation to the cartilaginous septum is accounted for 
by the fact that the mucous membrane covering it is 
adherent, forming the perichondrium, and is far less 
vascular than the mucous membrane lining the rest of 





4. Cushney: Actions of Drugs, 1924, p. 672. 
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The blood Wassermann reaction in all cases 
was negative. The history and physical examination 
for ev idences of tuberculosis were negative. There was 
no involvement of the larynx as a result of the irritant 
fumes. 

The first symptoms experienced on entering the 
chrome room were sneezing, and a burning sensation in 
the nose. After a few days bleeding was encountered ; 
later, blocking and crusting became the final factors of 
discomfort. Whistling during respiration when the 
perforation was small was noted in the majority of 
cases. The bleeding was not serious and never pro- 
longed. In the cases in which perforation was encoun- 
tered in those emploved less than six weeks, all had been 
employed in similar: work in other plants previously. 
Most of the perforations encountered were oval in out- 
line. The foregoing measurements were the supero- 
inferior diameter and were approximately two thirds of 
the anteroposterior measurements. 

In many of those examined the septum protruded 
beyond the mucous membrane and was of a pale yellow, 
unhealthy appearance. Hence no effort should be made 
at repair of the perforation until the tissues had 
returned to normal and the workers were no longer sub- 
ject to the irritant fumes. 

The chromic acid spray is brownish red. It is heavier 
The successfully 


the cavity. 


than air and does not rise easily. 
ventilated tanks are those in which suction is employed 
on all sides, 8 inches above the level of the surface of 
the plating liquid. The ducts used for suction should 
he 1 inch in width and extend the entire length of the 
tank. Continuous daily exposure to chromic acid fumes 
ereater than 1 mg. in 10 cubic meters is likely to cause 
definite injury to the nasal tissues of the operator. The 
lateral suction to be effective should not be required to 
draw the air a lateral distance of more than 18 inches. 
Thus, a tank with a greater width than 3 feet should 
have a suction ventilator in the center of the tank. The 
air velocity at the ducts should be 2,000 feet a minute. 
Air velocity at the tank should be measured by a kata 
thermometer.! Any suction placed above the tank only 
tends to draw the fumes across the face of the laborer. 


TREATMENT 

1. In the plating rooms where proper ventilation was 
employed this irritation was not encountered. 

2. :mployees must be warned not to pick at the nose. 

3. The wearing of masks and gloves, while helpful, 
is difficult of enforcement. 

4. In those already afflicted, the free use of white 
petrolatum to the septum caused all unpleasant symp- 
toms to disappear. The use of mercurochrome and 
medicated petrolatum was not helpful. 

5. Daily check up by the nurse when irritations are 
noted, coupled with regular inspection by the medical 
attendant, is advisable. 

CONCLUSIONS 

1. Natural room ventilation is not sufficient to remove 
the chromic acid spray in chromium plating. 

2. In improperly ventilated rooms, chromic acid can 
cause a perforation of the nasal septum. 

3. The process is painless, is neither disabling nor 
dishguring, but does cause inconvenience through crust- 
ing. 

+. The free use of petrolatum alleviates this con- 
dition, once established. 

5. By proper ventilation of the tanks and rooms, 
irritation can be avoided. 

1029 Rose Building. 
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NASAL SINUS INFECTIONS IN 
CHILDREN * 


L. W. DEAN, M.D. 
ST. LOUIS 


Nasal sinus disease in voung children assumes in my 
mind increased significance each year. The more the 
nasal sinuses of young children are investigated at 
autopsy, the more is one impressed with its significance, 
In children who die from conditions not associated with 
emaciation or marked malnutrition, the observations are 
very instructive. The presence of an unsuspected 
chronic infection of the ethmoidal labyrinth or of the 
maxillary sinuses is not an uncommon observation. 

The relationship of the sinuses to the proper respira- 
tory tract is quite comparable to that of the middle ear, 
ach opens directly into the upper respiratory tract. 
One is as often infected as the other. The ear is con- 
nected with the pharynx by a tube; the sinuses oy en by 
windows into the nose. Swelling of the mucosa casily 
blocks the eustachian tube, interfering with drainage 
and producing symptoms which direct attention ‘0 the 
ear. The same amount of swelling does not block the 
ostia of the nasal sinuses and the symptoms are \ ot so 
marked. For this reason infection of the sinu-es is 
often overlooked. Fortunately, many of these ‘nifec- 
tions have little clinical significance; nevertheles. it is 
well to know when even the mildest infection is p:. sent, 
The diagnosis of sinus infections has been thor: ighly 
discussed. It is a definite procedure giving )p <itive 
results." 

The treatment of these conditions by laryne. ‘ogic 
methods alone is a most unsatisfactory procedure. \Vith 
laryngologic treatment an acute exacerbation of a 
chronic sinusitis will readily disappear or a c. onic 
sinusitis may apparently clear up. The longer the cases 
are observed, the greater is the percentage in whi. 1 the 
disappearance of the chronic sinus infection my be 
questioned. It is not unusual to have a child su! -ring 
from asthma or arthritis with chronic nasal si: isitis 
improve very much with the apparent healing of a 
chronic sinusitis. The attacks of asthma may ce: se or 
the acute manifestations of the joint lesion may e1 irely 
disappear. It is usual for the child to return after © few 
months or years with the history of a head cold fo! owed 
by the return of the systemic disturbance. Trea ment 
of the sinuses again produces the desired result. The 
return of the trouble is due to the fact that the c! ronic 
sinusitis has not been completely eradicated. 

Acute nasal sinusitis usually yields readily to ‘reat- 
ment even when it accompanies an acute infectious 
disease. At times, however, there is rapid involvement 
of the bone with complications in the orbit or other 
neighboring parts. These yield well as a rule to surgical 
procedures. 

The pathology of chronic nasal sinusitis in children is 
not different from that in the adult except that as a 
rule it has not been present so long and consequently 
the changes in the bone are not so marked. Polyps are 
not as common as in the adult; there is not so much 
fibrosis of the lining membrane. Theoretically it would 
be more easy to eradicate the chronic sinusitis at this 








*From the Department of Otolaryngology, Washington University 
School of Medicin®: 

* Read before the Section on Laryngology, Otology and Rhinology at 
the Eightieth Annual Session of the American Medical Association, 
Portland, ne July 11, 1929. 

1. Dean, L. W.: Nasal Sinus Diseases in Infants and Young Chil 
dren, Ann. Otol. Rhin. & Laryng. 28: 452 (June) 1919. 
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age; as a matter of fact, it is difficult to accomplish this 
for reasons that will be given later. 

Chronic nasal sinusitis in children may serve as a 
source of infection of the ocular apparatus; it may 
serve as a focus of infection for joint or kidney, as in 
the adult. 

In children one is dealing with chronic infections of 
the sinuses of not many years’ standing and the etiologic 
factors should not be difficult to discover. They are, 
however, numerous and complicated. One must con- 
sider: deficient diet; poor hygiene, including improper 
clothing and ventilation; allergy; metabolic dis- 
turbances; climatic conditions, especially lack of sun- 
light and dampness ; swimming ; endocrine disturbances ; 
nephrosis ; diseased tonsils and adenoids; nasal block- 
age, and infection, especially in contagious diseases. 

The ease with which infections invade the mucous 
membrane is dependent on one or more of the predis- 
posing factors. In the absence of allergy it is evident 
that not only does a perfectly healthy, robust child resist 
infection better than a poorly nourished child but infec- 
tion, when present, does not have the same clinical sig- 
nificance in the two types of child. In the robust child 
it may be of little importance and can be readily 
eradicated, while in the poorly nourished child it may 
exert a deleterious influence and may be difficult to 
cure. 

The importance of deficient diet in the production of 
chronic nasal sinus disease cannot be overestimated.’ 
Dr. Daniels * has shown that a diet deficient in fat 
soluble vitamin A will cause purulent sinus infection 
in the white rat. Deficient diet has more influence in 
the production of sinus disease in children than in 
adults because, as Marriott * suggests, in the adult there 
is a fair amount of vitamin A stored in the glandular 
fats. He remarks, however, that whether young or 
old, persons deprived of vitamin A ultimately undergo 
loss of strength and resistance to infection, especially 
tuberculosis and sinus infection. 

Poor ventilation, lack of sunshine and improper 
clothing lead to systemic disturbances which predispose 
to infection of the nasal sinuses. 

Allergy and nephrosis, by producing a serum-logged 
mucous membrane, are most important etiologic factors. 
The allergic nose is often discovered by obtaining a 
complete history. It is well to consider all chronic nasal 
sinus disease in children as being possibly allergic until 
that factor has been definitely excluded. 

Taylor * and Fenton ® have proved the importance of 
swimming as a causative factor. 

The influence of endocrine and general metabolic dis- 
turbances cannot be disregarded. It is exceedingly 
difficult to diagnose endocrine disturbances in children. 
The unruly child will not cooperate in making the 
observations necessary for diagnosis. Therapeutic 
measures for endocrine disturbances exert a marked 
beneficial influence in many cases of sinus infection. 
This happens often and the results of treatment are 
striking. It is my custom to refer these children to a 
pediatrician and suggest that, if he suspects an endocrine 
dyscrasia, the proper therapeutic procedure be carried 
out. 


ec 


_ 2. Dean, L. W.: The Relation of Deficient Diet to Diseases of 
Sinuses, Tr. Am. Laryng. A., 1929. 

3. Daniels, Amy L.; Armstrong, Margaret E., and Hutton, Mary K.: 
Nasal Sinusitis Produced ‘by Diets Deficient in Fat Soluble A Vitamin, 
J. A. M. A. 81: 828 (Sept. 8) 1923. 

4. Marriott: Recent Advances in Chemistry in Relation to Medical 
Practice, St. Louis, C. V. Mosby Company, 1928. 

5. Taylor: Tr. Am. Laryng. A., 1925. 

6. Fenton: Sinusitis from Swimming, Ann. Otol. Rhin. & Laryng. 
82: 526 (June) 1923. 
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General metabolic disturbances play an important part 
in this game. Malnutrition is perhaps the most out- 
standing in its influence. Every effort to combat this 
must be made. A vicious circle exists and the sinus 
infection often deleteriously influences the malnutrition. 

In allergy the same thing is often noted. The 
sinusitis, which in the first instance is caused by the 
allergy, may become a source of allergens. 

The presence of an infectious agent is necessary for 
the production of an infectious nasal sinusitis. Its 
presence is not necessary to produce an_ allergic 
sinusitis or one due to nephrosis. As a matter of fact, 
infection is soon added to the allergic process or the 
nephrosis. 

In the contagious diseases the infectious agent seems 
to play such an important part that one is inclined per- 
haps to overlook the influence of systemic conditions. 
They are present, however, and exert their influence in 
producing the disease. 

The presence of a systemic disturbance does not cause 
infection. From the time we are born until we die we 
combat the streptococcus. Early in life he is in the 
lymphoid tissue of the throat, then later in the sinuses, 
then in the gallbladder, the appendix and the teeth and 
then he lives in the prostate, the cervix of the uterus 
and the colon. It is impossible to cut out all the areas 
in which he lives. By keeping up our immunity, 
resistance or what not, we fight our battle best. 
Vitamins and proper hygienic measures are important. 

Treatment of chronic nasal sinus disease is both 
pediatric and laryngologic. Neither sort alone will give 
a good result. As a preventive measure the pediatric 
treatment is most important. After the pathologic 
changes become marked and drainage is interfered with, 
the laryngologic treatment assumes the major role. 

In rats, after the administration of a diet deficient in 
vitamin A a marked suppurative nasal sinusitis has been 
produced ; correction of the diet in the early stage of the 
disease will cure the sinusitis. In the latter stages it 
will not. 

To help clarify this situation Dr. Byfield and Dr. 
Daniels selected a child, aged 7 years, suffering from 
chronic nasal sinus disease and, by hospitalization 
with dietary and other forms of general treatment, 
attempted to combat the infection. After six weeks of 
effort there was no change in thé general condition 
of the child. It remained undernourished and under- 
weight, and its appearance was poor. At the end 
of this time the child was transferred to the laryngologic 
service to see what could be gained by treatment of 
the sinuses. With drainage and other laryngologic 
treatment of the nasal condition the child immediately 
improved. Then Dr. Daniels added dietary treatment 
to the laryngologic and the child improved much more 
rapidly. It is to be noted in this connection that the 
use of vitamins did not satisfactorily improve the con- 
dition; a much more beneficial result was secured by 
drainage and treatment with the ordinary diet than by 
diet and general treatment. 

The first thing to be kept in mind in connection with 
the treatment of chronic nasal sinus disease in children 
is that, if the best result is to be secured, the proper 
laryngologic treatment must accompany the pediatric. 

In every case of chronic nasal sinusitis in children 
there are at least two etiologic factors: first, the factor 
predisposing to the infection, and, second, the infectious 
agent. In children the sinus infection cannot be. of 
great chronicity and the predisposing factor must have 
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been recently present. It is best to assume that it is 
still present. 

The first step in the treatment is the eradication of 
the cause. Only by taking into consideration diet, 
allergy, endocrine disturbances and all the systemic 
etiologic factors enumerated can one possibly treat the 
condition. The painstaking effort to secure a com- 
plete history is of greatest importance. I devote twenty 
minutes to obtaining a history in each case. 

The second step in every case, I believe, is the exam- 
ination by the pediatrician. A complete report must be 
obtained as to metabolism, endocrine disturbances and 
allergy, and all data secured that would have any bear- 
ing on the condition. Proper diet must be prescribed ; 
the ventilation of the home and the influence of climate 
must be considered ; clothing must be regulated ; allergy, 
if present, must be controlled. It is probably better for 
the laryngologist to handle the swimming and the out- 
door problems. The eradication of the predisposing 
factors, pediatric and laryngologic, together with the 
most simple laryngologic treatment, will control satis- 
factorily nine tenths of all cases of chronic nasal 
sinusitis in children without any operative work on the 
nasal sinuses. In the course of a few years, with con- 
stant attention directed to exclusion of the etiologic 
factors, the sinus disease will be cured. 

It is quite essential that these children should play, 
swim and do all the things that normal children should 
do. There is no reason why they should not swim if 
the usual precautions as to the length of time devoted 
to swimming, keeping the head out of water, and the 
like, are observed. It is essential that the children lead 
an outdoor life, at least during the summer months. 
After such a summer they are usually better so far as 
their sinus trouble is concerned, and each year they go 
through the winter with less trouble until a final satis- 
factory result is obtained. 

Diseased tonsils and adenoids, if present, should be 
removed. Only rarely is it necessary to operate on a 
septum. Deflected septums, which seem to cause trouble 
if not operated on often, in time have little clinical 
significance. With the improvement in the condition 
of the turbinates from the control of the sinus infection 
and with the widening of the nose from growth, suffi- 
cient space for proper nasal function is present. 

The ordinary treatment for acute sinusitis is 
indicated during the acute exacerbations. One per cent 
ephedrine is especially beneficial at this time. Occasion- 
ally in the chronic condition it is necessary to make a 
meatal opening in the maxillary sinus which will remain 
open and furnish good drainage and ventilation for a 
few months. 

When polyps are present, an allergic basis should be 
carefully sought. The polyps should be removed in the 
usual way. If they return after removal and cauteriza- 
tion with trichloracetic acid or other simple measures, 
the use of radium should be considered. Occasionally 
with sinus infections in children there is an apron of 
lymphoid tissue on the wall of the pharynx which per- 
sists in spite of treatment of the sinus. This should 
be treated with x-rays. 

An operation on the ethmoidal labyrinth should never 
be performed unless it is definitely demonstrated that 
diseased bone is present and a serious complication is 
proved to be due to the sinus suppuration. 

Operations on the nasal sinuses of children other than 
meatal drainage of the maxillary sinuses are rarely 
indicated. 
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ABSTRACT OF DISCUSSION 


Dr. Rosert H. Fraser, Battle Creek, Mich.: In 1926 | 
visited Dr. Dean and used iodized oil and the improved naso. 
pharyngoscope in examinations. Since that time I have seen 
about forty chronic sinus problems in children. None of these 
were purely infective or suppurative in character, nor did they 
yield to constitutional and aeration methods of treatment or to 
the unloading of diseased lymphoid tissue. Most of the cases 
were mixed in type, hyperplastic with mucopus; four were nop- 
suppurative, two of these being quite latent. All proved 
refractory to nonsurgical care. Treatment centered in irriga- 
tion of the maxillary sinus, and the plan, in which the parents 
were enlisted, was (1) to prevent retention of discharge; (2) to 
abolish the mixed suppurative element in the inflammation; 
(3) to relieve the obstructed ostium or substitute a patent 
antromeatal opening, and (4) to follow the thickenings with 
opaque injection (iodized oil). 

A size 16 straight needle was used. The majority bore the 
local anesthetic well. Alden tubes were used in seven cases; 
Mercer tubes in four. Window openings of this type closed in 
more than 50 per cent of the cases and when patent were 
inadequate if a tenacious discharge developed. Filling defects 
usually reduced about one third and so held. In two cases 
thickening increased. The cases were therefore discouraging 
as to cure, but encouraging as to improvement in symptoms and 
rhinoscopic conditions. The troublesome cases are of the hyper- 
plastic class with maxillary involvement. They can be treated 
with gratification, but are not cured, and may require surgery 
later. To Dr. Dean’s excellent list of constitutional factors I 
would add disturbances of the vegetative nervous system, espe- 
cially in the lower vagus. The vicious circle is present, as in 
the adult. In the child the indication is for attention to the 
constitutional fault; in the adult, to the mechanical removal of 
the diseased masses whose inertia, as it were, prevents slowing 
down this wheel. What we cannot be sure of resolving, we 
should keep progress notes on by opaque injection measurements, 


Dr. Georce L. Ricnarps, Fall River, Mass.: A simple 
procedure is applicable to cases of purulent ethmoiditis in chil- 
dren in either home or hospital. It requires only a chair or 
table, a soft rubber ear syringe and any warm sterile alkaline 
solution. One should have the child bend over the back of a 
chair or, if very small, have him lie face downward on a table, 
face projecting over the edge, the nose directly under the ear 
with the two in the same vertical plane. A basin catches the 
return flow underneath. First one nostril and then the other 
is syringed. There is practically no danger of introducing any 
of the fluid into the eustachian tube, and gravity aids the return 
flow as well the blowing efforts of the child. Children soon 
become accustomed to this and it is surprising how promptly 
they get better. The nurse teaches the mother how to use the 
syringe. We do this cleansing twice a day. I refer of course 
to the nonoperative cases. 


Dr. Peter A. JorDAN, San Jose, Calif.: Dr. Dean referred 
to ephedrine. For more than a year I have been using ephedrine 
in these cases. It seems to help many of them. The patient sits 
in the operating chair and the chair is laid back, the head tilted 
over the end, the chin pointing toward the ceiling. The sinuses 
are cleaned out with gentle suction. Then one dropper full of 
1 per cent watery solution of ephedrine is put in one side, and 
with light suction ephedrine enters the sinuses. A_ similar 
amount is used on the other side, and the procedure is repeated 
until at least 30 or 40 drops has been placed in each side. This 
will give the child much relief. 


Dr. WiLui1AM P. Lucas, San Francisco: Dr. Dean empha- 
sized the need for cooperation between the roentgenologist and 
the rhinologist, and for a general examination by either the 
internist, if the patient is an adult, or the pediatrician, if a 
child. That general cooperative examination is for diagnosis, 
to outline the treatment, and for prognosis, and unless these 
three work together the problems will not be solved. Group 
study and cooperation do it. I do not think that the pediatrician 
has any right to solve problems by himself. 

Dr. H. I. Lititz, Rochester, Minn.: The actual diagnosis 
of sinus disease in a child in the presence of an acute respiratory 
infection is sometimes difficult. For that reason the question 
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the pediatrician is a pertinent one. The management of a 
given case occasionally is a cooperative problem, having to do 
with hygiene, feeding, environment and habits. The satisfactory 
management differs but little in the adult or child, with the 
exception that the child may be more difficult to treat intra- 
nasally. Conservative measures are very effective in the great 
majority of cases. 





THE FUNCTIONS OF THE EYES IN 
THE ACQUISITION OF AN 
EDUCATION * 


LLOYD MILLS, M.D. 
LOS ANGELES 


“We must not hurry. We have not a moment to lose.” 
“Le trop de promptitude a l’erreur nous expose.” 
—Moliére. 


The opinion that the high-speed methods of modern 
education demand modification and humanizing is being 
asserted with increasing vigor and scope. Gilbert 
Chesterton piquantly remarks that “to say that moderns 
are half-educated may seem to be too complimentary 
by half, but the nuisance is that they get the last half 
and not the first. They do not know the elements of 
anything but only the ends of everything.” W. S. 
Thayer + emphasizes this prevalent belief when he 
speaks of “the fault which is commonest in all our 
American education; namely, the attempt to give a 
smattering of many things at the expense of the founda- 
tions.” The father of six children, from college to 
primary age, said to me: “I am amazed at the tre- 
mendous whirl of activity in school life and more 
amazed at the paucity of cultural results.” Teachers, 
who «re as much the victims of the system as are the 
pupils, with but few exceptions, say that they are 
obliged to hurry to such a degree that they cannot 
demonstrate the known technic of giving an education 
in the rush to give contact with the number of different 
educa.ional impressions demanded by the curriculums. 
It is of interest in giving further evidence of the per- 
nicious effects of the whole present system to note that 
nearly half of the medical papers presented at the 1928 
health institute of the Los Angeles public schools dealt 
with functional nervous conditions arising from the 
forcing of the teachers themselves. 

The whole basis of this kind of educational effort 
appears to be wrong. The child is launched into a 
vortex of speed, as soon as he can interpret letters, 
words and numbers, in which the outstanding idea is 
to bring him to and maintain him at his so-called maxi- 
mum efficiency by means of the lash of competition with 
his fellows and with other schools applied through the 
use of flash tests, stop watches and the individual and 
class graphs of the daily record. The final results of 
the persistent application of these pressure factors 
which produce and maintain this miscalled maximum 
efficiency, the theory of which was well tested and 
thoroughly discredited in industry, can only be strain 
and injury save in exceptional cases. When a reason- 
able point of physical speed of any sort is exceeded, 
organic efficiency begins to suffer and educational stress 
is no exception. “He tires betimes that spurs too fast 
betimes” was recognized even in Shakespeare’s day. 








* Read before the Section on ‘Ophthalmology at the Eightieth Annual 
pion of the American Medical Association, Portland, Ore., July 10, 


1, Thayer, W. S.: Tnangural Address as President of the American 


Medical Association, J. . A. 90: 1920 (June 16) 1928. 
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The trained investigator who observes the effects of 
these methods on the human body, and who sees the 
measurable extent to which practically all serious 
achievement is paid for by structural and functional 
body changes, cannot fail to wonder whether these pay- 
ments are not teo often out of proportion to the benefits 
received. It is strange that the element of payment 
should have been left out of the pedagogic equation, 
and yet it is very often an outstanding feature, men- 
tally, nervously and visually. 

The usual mental adjustment to excessive speed is 
the replacement of accuracy by impression, and the 
gradual production of poor memory for details and 
bad mental habits. A large variety of conduct disorders 
definitely spring from the bad adjustments of intel- 
lectual potentials and educational demands: “Children 
are born neither free nor equal and the schools make 
the truth too apparent, but often at great sacrifice of 
children. The outraged, humiliated, crushed, angry, 
disgusted or depressed [or overdriven] child finds an 
outlet in conduct as certainly as does the one whose 
brain power is never utilized adequately or the one 
who is satisfied with colorless mediocrity.” ? The ner- 
vous reactions to educational strain include irritability, 
easy fatigue, crying, despondency, restlessness and the 
unnatural need of stimulus, all of which are expressive 
of emotional disturbance. The ocular adjustments to 
educational forcing are the production of ocular musc'e 
imbalances whose nature, exophoria or esophoria, is 
largely determined by the type of mentality; the pro- 
duction of eye strain through prolonged overattention, 
and the graver structural changes of the ocular disease 
myopia. 

The curriculum experts mainly are answerable for 
this cloud of witnesses to the ineffectiveness of high- 
speed programs and should be made to explain the high 
physical cost of this type of training when balanced 
with its questionable profits. What matter if a class 
does not measure to some empiric norm which has no 
truly practical significance? Why is it needful to spur 
youth to more breathless endeavor? What goal is so 
outstandingly desirable as to demand this bitter strug- 
gle? The world does not require faster and more neu- 
rotic persons but urgently needs more accurate and more 
dependable ones, and I submit that accuracy, the under- 
lying factor in intellectual dependability, is threatened 
at every point by speed. Only persons of the highest 
mental quality can pass through the process of incessant 
forcing unscathed, but the rank and file and most of 
the leaders bear their scars. Why not call a halt on 
such educational progratns before being forced to do 
so by the rising parental clamor and make accuracy 
the chief criterion and the goal? 

The education expert, aside from his total failure to 
evaluate human waste in education, has made the 
fundamental error, in basing his system on speed, of 
considering that central vision, the greatest single 
medium of education, is susceptible of an indefinite 
enlargement by training and will. J. A. O’Brien,’ 
whose work focuses and is the standard of all the 
current high-speed teachings and is much followed, 
repeatedly makes the impossible assumption that foveal 
vision is susceptible of amplification and that the adja- 
cent macular region, by training in speed, is capable 
of acquiring more or less of the function of foveal 
vision. His statements are worthy of careful study, 





2. Wile, I. S.: Conduct Disorders of Children, J. A. M. A. 88: 1222- 
1227 (feet 16) 1927, 
‘one O’Brien, J. A.: Silent Reading, New York, Macmillan Company, 
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as they contain the chief elements on which the present 
educational movement, an admitted experiment, is 
based. O’Brien says: 

The perception that occurs (during the fixation pause) is of 
two kinds, foveal and peripheral. The area that can be grasped 
by foveal vision in any one fixation is relatively small. Only 
about five letters will be “unequivocally clear” when the eyes 
are held quite stationary. The adjoining letters will not be 
so sharply defined but will shade off gradually into a hazy 
outline growing fainter as they recede from the foveal area. 
These letters are grasped only by peripheral vision. The area 
of peripheral vision is consequently much larger than that of 
clear vision. Practically no conscious attempt is made 
in the present teaching in the schools to develop peripheral 
vision or to enlarge its areas. 


The practical facts concerning central vision, which 
demand a clear and much needed statement for the 
correct appraisal of their educational values, are these: 
The retina, at the posterior pole of the eyeball, contains 
a minute pit, or depression, called the fovea. This 
varies slightly in size but usually measures about 
0.6 mm. across. This area is rod-free and has a special 
arrangement of the visual cones and outer nuclear layer 
of the retina which is limited to the fovea, is not sus- 
ceptible of modification save by injury or disease, and 
gives this region its limited and peculiar sensitiveness 
to visual detail. Hand in hand with this accuracy of 
visual appreciation goes visual memory, as the quality 
of this form of memory is directly related to the clar- 
ity of the visual picture, a matter of the greatest 
importance in the technic of education. 

The smallest appreciable area of foveal vision is a 
point, subject to the errors of spherical and chromatic 
aberration in the globe. Its largest area is bewilder- 
ingly small and, while slightly variable in individuals, 
it rarely exceeds a word of five letters at one fixation 
at the reading distance. Clear central vision has little 
spread even when projected out on the horizon and its 
maximum of about 2 degrees of arc actually never is 
greater than a single fixed distant point of attention. 
l‘oveal vision and its efficiency can be expressed by a 
formula and is impaired more or less seriously by errors 
of refraction. 

Weymouth and his associates * recently have studied 
the visual acuity within the area centralis, covering a 
field of 2 degrees 50 minutes, or 0.84 mm. in diameter. 
They found that there is a uniform decline of visual 
acuity within this area, essentially the same as that 
determined for the entire retina by Wertheim. They 
showed that within this central area the sensory 
gradient drops rapidly but continuously “from a sharp 
maximum at the axis of fixation (presumably the cen- 
ter of the fovea) ; and points separated radially by as 
little as 10.64 minutes, or 0.0528 mm., show distinct 
differences of acuity.” The isopteral charts made in 
this study illustrate the exceedingly small limits of 
maximum visual acuity and show that in accurate 
fixation the visual acuity of the zone approximately 
1 degree either side of the point of fixation has dropped 
to 0.6. This becomes 0.4 at about 3 degrees from the 
point of fixation; 0.3 at about 5 degrees, and 0.2 at 
almost 9 degrees. 

It will be noted, in testing practical foveal vision with 
scrupulous precision, that usually only five letters, or 
six at the outside, actually can be recognized at a single 
steady visual fixation. It will be evident also that the 





4. Weymouth, F. W.; Hines, D. C.; Acres, L. H.; Raff, i E., and 
Wheeler, M. C.: Visual Acuity Within the Area Centralis and Its Rela- 
tion to Eye Movements and Fixation, Am. J, Ophth. 11: 947-960 (Dec.) 
1928. 
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shading of these letters into indistinguishable symbols 
is not gradual, as O’Brien states, but practically js 
abrupt, and that not more than one letter, at the most 
on either side of the five in a long word actually can 
be identified without definite lateral movement. Lat. 
eral oscillation or movement, known in reading practice 
as saccadic movement, will, however, make enough of 
the preceding and succeeding words sufficiently clear to 
permit them to be guessed or even recognized in any 
quick look. This saccadic shifting always takes place 
aiter each fixation and preliminary to the next fixation, 
This, however, is a form of use of foveal and not of 
peripheral vision, by which no words whatever can be 
comprehended in a single exact fixation. Accuracy of 
perception thus is shown to be a quality of foveal vision 
alone during the simple conditions of a steady fixation. 
It is not clear, then, how peripheral vision by the mere 
process of ocular movement suddenly develops a power 
that it does not possess under the infinitely more favor- 
able conditions for vision given by quiet fixation. 

We know further, as physicians in this especial field, 
having experience with the end-results of hemorrhage, 
exudate, rupture and holes in the fovea, and with the 
more central lesions which impair or destroy foveal 


function, that neither the fovea nor the zone of retina . 


just about the fovea has the capacity, under any con- 
ditions, of acquiring any greater power, breadth or 
quality of vision than it has naturally. The anatomic 
structures which have been placed there are immutable 
and no amount of literary alchemy, tachistoscopie 
exposures or other educational spurring will transmute 
their visual quality into that of a higher or different 
order. 

The eccentric fixation which occurs in scotoptic or 
dark adaptations and, occasionally, after injury, macula 
degeneration, disease or strabismus, never leads to the 
evolution of a form of vision that even remotely pos- 
sesses the qualities natural to normal central vision. 
This eccentric vision always is peripheral in type and 
merely recognizes gross form, movement, color and 
light variations with a little greater sensory keenness 
than is usual to periperal vision. Certainly the pro- 
ponents of the theory of educating the extrafoveal 
region to foveal function by tachistoscopic or other 
training cannot find any comfort in observing the rela- 
tively poor type of vision that long and often forced 
use of extrafoveal vision has produced in these cases. 

Peripheral. vision lies outside the foveal area and 
functions mainly for location and protection. It recog- 
nizes movement, projection into space and form and is 
especially keen in appreciating variable intensities of 
light and color. It is literally the vision of impression, 
however, and by its spatial judgment of the forms of 
sentences, paragraphs and the shape of words undoubt- 
edly is of much aid in regulating fixations in reading. 
Peripheral vision and its efficiency cannot be expressed 
by any formula and, within wide limits, it is unim- 
paired by errors of refraction. 

The fovea, in ordinary vision, passes with extreme 
rapidity over every point in line between two objects 
some distance apart, but when there is neither the need 
nor the will for seeing intermediate objects either they 
are not perceived or they are sensed in the no 
impressions of form, shape, size, color and movement 
derived from peripheral vision. They make little of 
no impression’on the memory, however. An increasing 
recognition of intérmediate objects occurs as the ocular 
swing is shortened. In fact, the keeness of sensory 
recognition at the foveal center is so great that, as 
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Weymouth * states, foveal vision “can perceive differ- 
ences sixty times smaller than it can fix separately.” 
In the short passage across the one to four words that 
constitute the usual fixation field in reading, the fovea, 
now backed by the mental desire to see, and utilizing 
the definite values given by the quick saccadic shifts 
and occasional regressive movements, accents the 
impressions of shape given by peripheral vision and 
experience, and confirms the impressions of sense as 
furnished by the context. Foveal vision, at some time 
during this short transit, actually must see part, at 
least, of each word, even in the most rapid forms of 
casual reading, without the need for that definite fixa- 
tion which is required for the sake of comprehending 
and relating ideas. 

The visual interpretation of the words in the inter- 
fixation areas must be foveal in origin as it cannot be 
peripheral for physiologic reasons. The mental pre- 
monitions derived from the context account fully for 
the substitution of synonyms which occurs so frequently 
in oral and general reading. The experienced reader, 
of course, does not require to see words in detail in 
order to identify them. Their shape, sensed by side 
vision, together with two or three letters seen by central 
vision in well known association, often enables such a 
reader to form the habit of a flowing reading pattern 


with a broad interfixation movement and a minimum .- 


of fixation pauses. Such a pattern is approaching the 
ideal, but its backgrounds are mental and this type of 
flowing vision and an accompanying appreciation of 
the context rarely, if ever, can arise out of training in 
spec unless the test subjects have appropriate men- 
talitics. It is obviously a waste of time and effort to 
attempt to train the usual indifferent minds to such a 
goal. Relatively few reach the: Olympian heights of 
a real intellectual apparatus. 

It is recognized generally that intellectual capacity 
practically is determined at birth and that, while a 
child never can exceed this capacity, he often learns 
far less than his inherited mental power would promise. 
This normal unwillingness to arouse oneself to concert 
pitch, except at need, probably explains in part why the 
usual rate of silent reading is unnecessarily slow and 
inefficient. It is certain that the reasonable acceleration 
of this rate both by training and by increasing the 
interest of methods and material is worthy of general 
acceptance, always with the check that the degree of 
comprehension is not to be lessened and that physical 
strain of any sort never is to be permitted. Fast 
readers comprehend better than slow ones, on the whole, 
but the active mentality which has made them fast 
readers also has given them quicker perceptions. The 
permanent retention of facts, however, one of the great 
ends of early education, as between a fast reader and 
an equally intelligent but more deliberate reader, usually 
is much-in favor of the latter. Even the speed of 
word-by-word fixation can be increased considerably 
and made to flow fairly smoothly by accelerated silent 
reading. Such a rapid fixation of single words, though 
not advised for general use, is of much possible value 
in especial cases and certainly is to be preferred in all 
cases to any method that destroys accuracy. 

Persistent attempts to do the impossible task of 
enlarging the span of visual accuracy by flash and speed 
training not rarely lead to potential and actual devia- 
tions of the eyes. Exophoria more often results in 
the restless, nervous child with too active a mind, and 
esophoria in the deeply intense child, the mental habit 
appearing to be the main factor in determining the 
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form of ocular deviation. I have come to believe that 
the production of myopia, with its characteristic exo- 
phoria, which usually becomes evident at about that 
period in life when school affairs begin to press, is 
bound up with the hurried and abnormal use of 
peripheral vision, with its accompanying and enabling 
muscular overaction, in eyes physically capable of so 
yielding. The person with myopia, who is usually 
fast-minded, persisting along these lines of always seek- 
ing mass effects and speed rather than accuracy, 
gradually acquires nothing but peripheral vision, prac- 
tically speaking. It is evident, since the far point in 
myopia may vary from 33 cm. in moderate cases to 
2.5 cm. or less in high myopia, that there is no foveal 
vision beyond this far point and the whole field beyond 
this distance possesses only peripheral vision. The 
training of these children, consequently, must stress 
deliberation and accuracy, without hurry. The reedu- 
cation of their neglected foveal vision is what they 
actually appear to require. 

General acceptance must be made of the fact that 
there is a definite and individual limit to the speed of 
correct recognition and perception and if this limit is 
exceeded there is a penalty in the lessening of accuracy, 
poorer memory and i~hibition of the associative values 
which are so important a part of learning. Poor mem- 
ory, so constantly associated with the excessive use of 
peripheral vision among the fast-minded, is so common 
and outstanding a fault in myopia with exophoria that 
a statement to the effect that peripheral vision has little 
if any memory values probably presents the exact fact. 
Many times I have had the experience of finding that 
children who had won prizes or commendation for the 
doubtful accomplishment of reading more than 300 
words a minute had retained actually nothing of the 
subject matter in their tests. Such educational travail 
is a total loss. The “well read” person, on the other 
hand, literally is he who reads well, whose speed is 
sufficient to give accuracy of perception, continuity of 
thought and association, and good memory. 

Interesting testimony as to the uncertain values of 
high speed, even in the cultured mind, is provided by 
Huey,® a trained investigator, who, after maintaining 
the speed of a page of solid reading a minute for half 
an hour at a time, ingenuously admits that “after suct. 
reading a very hasty review of the leading points was 
the most satisfactory procedure.” What can _ be 
expected of the retentiveness of our children under 
comparable conditions if an expert makes such an 
admission ? 

There is much additicnal evidence, which every phy- 
sician who deals with children and youths can provide, 
in favor of the necessity for a prompt reduction in the 
speeds and complexities of the modern educational 
systems. 

Garry C. Myers ® says: 

Today schools and teachers are rated largely on the speed 
with which their pupils can perform certain standard tests. 
The stop watch has been the magic instrument in the pernicious 
practice of forcing the child to hurry. In the atmos- 
phere of speed and hurry the greatest strain is always upon 
those who need the most comfortable atmosphere in which to 
try to think. Any child learns best when he is most nearly 
comfortable. Something happens to the nervous system of 
many children under such conditions which does not promote 
their physical and mental health. Obviously, too, the modern 





5. Huey, E. B.: The Psychology and Pedagogy of Reading, New 
York, Macmillan Company, 1913. 
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mania for speeding furthers intellectual dishonesty and impairs 
the pupil’s personality. 


Broome, Spett and Myers” confirm my own expe- 
riences with children when they show that learning, 
when accuracy is emphasized, produces greater speed 
than when speed alone is emphasized. Sturt * found 
that, if attention is directed solely to speed in learning 


to typewrite, accuracy is lessened, but speed generally 


improves when attention is directed solely to accuracy. 
If emphasis is put on accuracy in any educational line, 
and the learner can work under comfortable conditions, 
speed, within individually natural limits, is sure to 
follow. 

Healthy interest in a given task is recognized as the 
surest of all means of leading to its mastery. An alert 
nental tone is susceptible of being brought up by inter- 
est, like good physical tone, and this mental alertness 
often keeps the special senses, such as vision, in good 
functional activity. We recognize, as eye physicians, 
that the process of convergence—accommodation which 
is used to bring objects to focus—is fundamentally an 
attention reflex. Much eye disturbance, especially in 
the hyperopia of youth, results from a lack of sufficient 
interest to arouse one to the pitch of seeing sharply. 
The focusing apparatus comes into perfect tone and 


function when the habit of healthy interest is created. 


The recent introduction of moving pictures into educa- 
tion has been a most effective means of arousing and 
sustaining the interest of children and has improved 
the memory of tasks so done to an unusual degree. 
‘Too much of our visual use normally is unassociated 
with mental activity and consequently is unproductive. 
Instruction in accuracy of perception and the added 
interest given by means of moving pictures shown 
under correct visual conditions should reduce much of 
this visual twilight. 

In calling to mind the faults of our educational sys- 
tems, attention should be drawn to the changes in the 
curriculums of the junior schools by which former high 
school subjects are now taught in the grades and studies 
which formerly were taught in college appear in the 
high schools. Education demands a certain but definite 
degree of aging for its understanding and utilization 
and there is little value in exposing a child to so much 
when he actually can master so little of it. Too many 
children are becoming overwhelmed by the very volume 
of what they are supposed to learn, although most of 
these victims of system, if handled within their indi- 
vidual capacities, would make good records. The 
educational experts who have been responsible for the 
difficulties of these children should bear in mind 
Wile’s? comment: “Conduct disorders are noncon- 
formities of individuals inadequately adjusted to their 
environment. It is wise to think of the degree 
to which society functions in creating the difficulties 
of individuals.” 

The subject of elementary education is too important 
to be left to the jurisdiction of educational experts 
alone, as problems of vision and of mental and nervous 
reactions, among others, enter deeply into the matter. 
The fullest collaboration of the best balanced of all 
the groups involved should be given to this most vital 
of educational problems, 

Were I asked to outline a tentative plan of funda- 
mental education based largely, as it must be, on the 
known facts of visual function, I would suggest that: 
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1. Simple demonstrations and definite instruction jn 
the limits of central vision, not alone on print but with 
objects of all kinds, should be begun in the kindergarten 
and first grade. This should be applied specifically to 
letters and numbers and to words not exceeding five 
letters in the first and second grades. The relation of 
good memory to this form of vision alone should be 
demonstrated to and understood by every child. The 
definite standard of accuracy should be demanded from 
the start rather than speed. 

2. In the second grade, in the interest of clear vision 
and clear understanding of words and their meaning, 
the interfixation ‘movement should not exceed two 
words. 

3. Eye injury usually begins in the third grade. 
Every child, regardless of intelligence, should have 
learned by this time that a single word of five letters 
is all that can be seen without effort; that the small 
link words may be passed over casually in silent read- 
ing, as they are comprehended indirectly, and that 
pause should be made on or near all words expressing 
action or ideas; i. e., active verbs, nouns and important 
adjectives. The habit of an interfixation range of 
between one and four words, according to the material 
and purpose of the reading, will be formed by this 
method, without leaving the habit of pausing to indi- 
vidual misdirection more than is necessary. Speed can 
be increased within limits that are normal for the 
individual after accuracy has been established as the 
cornerstone. 

4. Flash tests should be done away with in reading 
and all suggestions of excessive speed should be 
removed from reading and arithmetic texts and from 
the school room in general. Flash tests in arithmetic, 
with their simpler fixation areas, are justifiable if the 
pupils are not marked or graded on the results. 

5. The number of specific facts and skills which have 
to be acquired within a given time, especially by the 
slower pupils, should be lessened. A wider use should 
be made of self-teaching textbooks and exercises by 
means of which the child may learn at his own speed 
and the teacher be given greater freedom to aid him. 
The fullest possible recognition of the greater capacity 
for progress of the intelligent child will be given by 
this arrangement so that, after the standard tasks are 
done, each child may amplify this work according to 
individual capacity. Lvery schoolroom, in this simple 
way, will become what each schoolroom actually should 
be, a real “opportunity room,” 

609 South Grand Avenue. 


ABSTRACT OF DISCUSSION 


Dr. F. Park Lewts, Buffalo: The amount of use that is 
required of the eyes of the adolescent child is definitely the 
concern of the ophthalmologist. The aim of the teacher is to 
instruct the child. The physical welfare is of course not neg- 
lected, but it is not kept constantly in view. The child at a 
certain age must have completed specified grades or the lock- 
step is broken and the regularity of the forward movement is 
disturbed. This makes it difficult for individual defects to be 
considered. If a brilliant boy develops progressive myopia in 
the middle of his course, so much the worse for him. The 
“system” makes no provision by which he may be continued in 
his class and his excessive near work replaced by other methods 
of study. We are obsessed with the belief that education can be 
obtained only through the printed page and that it can be retained 
only by reproducing it in writing. As a consequence, the school 
demands an excessive amount of reading, and so much writing 
that it becomes mere scribbling and distinctive or individual 
handwriting is almost unknown. Reading is an interpretative 
process, but it quite frequently happens, therefore, that the child 
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reads page after page of history, or goes mechanically through 
dozens of problems in arithmetic, with no conception of their 
meaning and with the thoughts far away. All this time the 
eyes have been actively in use, with no productive result. It is 
to be hoped that the time is not far distant when we will realize 
that a day’s work for a grown man ought to be sufficient for 
a developing child; that if a-child cannot be taught during the 
school hours as much as he is capable of assimilating, there 
is something wrong with the method of teaching. To prove 
the truth of this we need only go to our schools for the blind. 
Here the book method is necessarily limited; yet these children 
who have no sight to aid them compete successfully with those 
who see in all of the scholastic studies as well as in music and 
athletics. Our methods need reforming from the visual stand- 
point. We must cease to be so narrowly “eye-minded.” When 
the eyes of the growing children in our schools are jeopardized 
by excessive near reading and writing, it is a responsibility 
resting on the ophthalmologist to aid in the solution of the 
problem. I brought the subject before the National Education 
Association in 1911 and we succeeded in having a resolution 
adopted there and a committee appointed to take up the con- 
sideration of limitation of the amount of use to which the eyes 
of school children are subjected. Whether anything was accom- 
plished I have never been able to learn. 

Dr. Epwarp Jackson, Denver: Dr. Lewis has brought out 
the importance of this subject in its bearing on educational 
methods and the possibilities of education. There is another 
phase of it more particularly related to the work of the oph- 
thalmologist. In his paper, Dr. Mills brings out clearly the 
difference between foveal, or macular, and peripheral, vision 
by defining the possibilities of macular vision and the limita- 
tions that place it in contrast with peripheral vision. In that 
connection we should bear in mind that peripheral vision, the 
kind of vision we have in the periphery of the retina, is gen- 
eral among all classes of animals; and as far as I can find out 
by studies of evolution it antedates the evolution of macular 
vision. In last year’s Transactions of the Ophthalmological 
Society of the United Kingdom, the Bowman Lecture by Pro- 
fessor Smith, a teacher of anatomy’ and comparative anatomy, 
deals particularly with the evolution of macular vision, the 
vision that belongs to human beings, and the vision of other 
animals. The known facts seem to indicate that the primary 
vision was peripheral vision; what might be called rod vision 
of the retina (as distinct from cone vision of the macula) was 
the kind of vision that has been known as scotopic vision. It 
is the vision which started with perception of light. As com- 
paral with what is more conveniently called macular vision it 
differs in that it is less differentiated and develops early, both 
in the animal and in man. In the educational process that fact 
is of enormous importance. The recognition of letters, all the 
exercises of the school and kindergarten, require macular vision. 
3ut for young children it is more important that they should 
have an opportunity to exercise, and should have such training 
as is possible of the general rod vision, which includes the 
periphery of the retina. There has been an enormous change 
in the organization of the central nervous system, particularly 
of the brain and cord, in connection with the development of 
macular vision. Peripheral vision should be recognized as the 
kind of vision that should be cultivated in young children, with 
its connection with the motor apparatus, particularly voluntary 
movements. There is the field for early education. Education 
for letters, words and combinations of words can normally coime 
much later and be based on this primitive recognition. 


Dr. LLtoyp Mitts, Los Angeles: The discussion shows both 
the extent and the seriousness of this problem. There has been 
no disparagement of the real advances already made in educa- 
tional methods, but of the vigorous and constructive criticisms 
here offered educators may find, if they choose, the groundwork 
for further sound progress. 

The relief of our overburdened children must come both from 
above and from below. In the first place, the curriculums of 
the graded and secondary schools should be modified. The 
college entrance requirements hang over these schools with the 
deadening pressure of an-old-man-of-the-sea. Although there 
are fewer .than-a million students in our colleges, yet the many 
milfions in the lower schools are forced to study subjects, seldom 
of the least living value, which are inspired’ by or demande: by 
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college requirements. The gross waste of educational effort and 
the gross economic waste are manifest. 

The second means of relief lies in a revision of methods of 
instruction whereby these shall be based on correct use of 
foveal vision. It is true, as Dr. Park Lewis has so clearly 
said, that visual education is but one form of education and 
has been overstressed. It is, however, the most vital form of 
education and its basic facts should be trained into every teacher 
and educator in the land. 

Structure and function go hand in hand with but rare 
exceptions, and it must be made known to educators that the 
anatomic differences between foveal and peripheral retinal struc- 
ture provide an exact basis for the known exact differences in 
the visual functions of these areas. There is a clear case of 
anatomic specialization for specialized function in the histologic 
form which the cone vision of the fovea takes; in the relative 
dominance of fibers from the macula region in the optic nerve, 
and in the great representation of these central retinal areas 
in each cerebral cortex, where their connection with the other 
association impressions demands correctness of function if wise 
reactions and wise thinking are to follow. 

Here, then, is the exact tool for correct education. When 
educators will learn its uses and its limits, our deep desires for 
the visual, nervous and mental health of school children largely 
will be fulfilled. 





SHOCK IN OBSTETRICS 


TREATMENT WITH INTRAVENOUS INJECTIONS 
OF ACACIA * 


LAWRENCE M. RANDALL, M.D. 
ROCHESTER, MINN. 


Cannon defines shock as a general bodily state 
characterized by persistently reduced arterial pressure ; 
by a rapid, thready pulse; by pallid, grayish or slightly 
cyanotic skin which is cold and moist with sweat; by 
superficial, rapid respiration accompanied by vomiting 
and restlessness; by diminished sensibility, and often 
by a somewhat dulled mental state. In the obstetric 
literature of recent years, attention has been directed to 
a condition termed obstetric shock.’ Certain authors 
describe this state as an entity peculiar to women in 
labor or to those recently delivered. It has been found 
associated with toxemia, hemorrhage, ruptured uterus, 
prolonged labor, and trauma of birth. In certain 
instances the condition has occurred in or following an 
otherwise uncomplicated labor and delivery, unasso- 
ciated with any of the foregoing complications. 

In reviewing experience with shock in obstetrics in 
the Mayo Clinic, together with the discussions reported 
in the literature, I am unable to find any fundamental 
difference between this shock and surgical or traumatic 
shock. The condition of shock may be brought on by 
a compound fracture of the femur or by premature 
separation of a normally implanted placenta, but the 
symptoms and treatment of the shock remain the same. 

One of the outstanding features of shock, as a rule, 
is collapse due to lack of fluid in actual circulation. 
There is an actual decrease in the volume of plasma and 
blood. This fact has been amply demonstrated by 
Gasser and Erlanger? in all forms of experimental 





* From the Section on Obstetrics, the Mayo Clinic. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Pageneth Annual Session of the American Medical Asso- 
ciation, Portland, Ore., July 10, 1929. 

. Akerman, J.: Obstetrical Shock, South. M. J. 19: 134-136 (Feb.) 
1926. Bailey, H., and Driscoll, W. P.: Shock in the Pregnant and 
Puerperal Woman, Am. J. Obst. & Gynec. 11: 287-305 (March) 1926. 
Muret: Du choc obstétrical ou postpartum, Schweiz. med. Wcehnschr. 
53: 14-17 (Jan. 4) 1923. Riviere, Marc: Un cas authentique de choc 
obstétrical, Bull. Soc. d’Obst. et de Gynéc. 16: 225-228 (March) 1927. 
Stone, E. L.: Obstetrical Shock,.Am. J. Obst. & Gynec. 11: 650-660 
(May) 1926. 

2. Gasser, H. S., and Erlanger, Joseph: Studies in Secondary Trau- 
atic Shock, Am. J. Physiol. 50: 104-164 (Oct.) 1919. 
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shock and in all grades of injury. In clinical medicine, 
estimations of blood volume in patients with shock have 
repeatedly shown it to be diminished. With recognition 
of this lowered blood volume, shock has been treated 
by intravenous injections of citrated and whole blood, 
of solution of sodium chloride and of solution of dex- 
trose. As has been pointed out by Keith * and others, 
nature’s first reaction to shock is to supply fluid, and 
not erythrocytes, to the depleted circulation. The 
attempt is to restore normal blood volume, without 
which circulation must fail, as evidenced by the low 
blood pressure in patients with shock. The intravenous 
infusion of solutions of sodium chloride and of dextrose 
is not entirely satisfactory in the treatment of shock 
because they increase the blood volume only temporarily. 
Hogan,* in 1915, substituted 2.5 per cent solution of 
gelatin, which was found to increase the blood volume 
and maintain it for a considerable period. Gelatin was 
discarded because of difficulties in securing sterile 
solutions, and not because it failed to relieve the con- 
dition of shock. Bayliss,> a member of the British 
Shock Committee, experimented with solutions of 
acacia. He found that a 6 per cent solution was entirely 
innocuous and was capable of raising the blood volume 
and maintaining it. Drummond and Taylor ° were the 
first to make extensive use of this solution for patients 
with traumatic shock. They reported the best results in 
those cases in which shock was combined with 
hemorrhage. 

Proper preparation of the solution must be empha- 
sized. The gum is what is known commercially as pearl 
lumps, number 1, extra quality. Only the clear pearl 
lumps are to be selected for intravenous use, and the 
rest of the gum is discarded. The solution of acacia 
6 per cent in solution of sodium chloride 0.9 per cent 
is prepared as follows: * 

Four hundred and eighty grams of acacia is ground 
in an iron mortar to particles of small size, placed 
in a large beaker and dissolved by successive addi- 
tions of hot, triple-distilled water. After each por- 
tion becomes saturated, it is poured off and a fresh 
amount is added. When all of the gum has been dis- 
solved, 72 Gm. of sodium chloride is added, and the 
solution is made up to a volume of 8 liters in a pyrex 
flask of 12 liters’ capacity. This solution is then auto- 
claved for one hour, on four successive days; care is 
taken in the autoclaving to prevent excessive foaming. 
At the end of this time, the solution is clear and a 
small amount of flocculent precipitate is separated out. 
The clear solution is siphoned off under sterile con- 
ditions into bottles which contain from 800 to 1,000 cc. 

The acacia, once it is prepared, may be kept in 
the ice chest for from sixty to ninety days and used with 
safety. It is then simply taken out and heated to the 
temperature for injections. This fact makes the solu- 
tion immediately available to the patient. This is 
usually not true of transfusions of blood, nor is it true 
of solutions of dextrose or of sodium chloride, for one 
hesitates to use them after they have been prepared for 
any length of time. 

The injection is carried out in much the same way as 
any other intravenous medication. It is best to use a 





3. Keith, N. M.: Personal communication to the author. 

4. Hogan, J. J.: The Intravenous Use of Colloidal (Gelatin) Solu- 
tions in Shock, J. A. M. A. 64: 721-726 (Feb. 27) 1915. 

5. Bayliss, W. M.: Intravenous Injection in Wound Shock, London, 
Longmans, Green & Co., 1918. 

6. Drummond, H., and Taylor, E. S., quoted by Bayliss (footnote 5). 

7. A. E. Osterberg’s modification of the method of S. V. Telfer 


(Wound Shock and Hemorrhage, in Reports of the Special Investigation 
C: mmittee on Surgical Shock and Allied Conditions, Oxford, University 
P:;..ss, 1919). 
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needle of large bore or a cannula. The gravity method 
of giving the solution serves as well as any other, and 
has the added advantage of simplicity. Much time js 
frequently lost in the attempt to insert a large needle 
into a collapsed vein. The need for treatment is usually 
urgent, so that it is often advisable to cut down on the 
vein before it has been mutilated by repeated punctures, 
From 25 to 40 ce. is given each minute, until from 500 
to 1,000 cc. has been injected. This may be repeated 
if the indication arises, or it may be supplemented by 
blood when that becomes available. 

It should be noted that shock is often accompanied 
by or is due to hemorrhage, and that treatment must 
include hemostasis. One is frequently confronted by an 
obstetric hemorrhage of considerable proportion in 
which active hemostatic measures must be undertaken 
immediately. In these instances it is of distinct value to 
have the intravenous medication under way before the 
operation is begun, or at least while it is being per- 
formed. 

3esides the controlling of hemorrhage and the intra- 
venous injections of acacia or of blood, the head of 
the patient should be lowered and heat should be applied. 
If the patient is restless, a hypodermic injection of 
morphine is to be given. The value of stimulants, such 
as epinephrine, caffeine sodiobenzoate or strychnine 
is always to be considered, and they are often indicated. 

Two illustrative instances of shock in obstetric 
patients may be cited to demonstrate the efficacy of 
solutions of gum acacia: ' 


REPORT OF CASES 

CasE 1—A pregnant woman, aged 38, who had borne one 
viable child, was admitted to St. Mary’s Hospital, June 1, 1928, 
at 11:30 a.m. Her last menstruation had occurred, Noy. 1, 
1927. She had not had prenatal care. The previous evening, 
at 6 o'clock, she had been seized with severe abdominal pain, 
followed by moderate vaginal bleeding. Morphine was adminis- 
tered with some relief. At 2 a. m., June 1, there had been a 
sudden gush of blood from the vagina, succeeded by oozing. 
The patient had become weak and had fainted several times. 
Examination on admission revealed extreme pallor, and a pulse 
that beat at a rate of 120 each minute and was weak and 
thready. The skin was moist and cold. She was restless and 
irritable. There was very little vaginal bleeding. The abdomen 
was tender and the uterus ligneous. Fetal heart tones could 
not be heard. There were no definite uterine contractions. The 
cervix was well effaced and dilated to 4 cm. in diameter. The 
blood pressure in millimeters of mercury was 90 systolic and 
68 diastolic. The hemoglobin was estimated at 36 per cent 
and the erythrocytes numbered 2,200,000 in each cubic milli- 
meter. A diagnosis of premature separation of a normally 
implanted placenta was made. Seven hundred cubic centimeters 
of solution of acacia was given while the patient was being 
prepared for delivery. This caused an increase in blood pres- 
sure to 100 systolic and 70 diastolic, and an obvious improve- 
ment in the general condition. The pulse was still rapid but 
full and regular. The cervix was easily dilatable. The dila- 
tion was finished, and version and extraction were done. During 
the course of the operation, which was not hurried, blood became 
available for transfusion and 500 cc. of citrated blood was 
given. The placenta was removed and the uterus tightly 
packed with iodoform gauze. 


In this case, hemorrhage had to be stopped and shock 
combated. An attempt to deliver before increasing the 
volume of the blood and treating the shock might have 
been fatal to the patient. It was important to guard 
against further hemorrhage, so the uterus was packed. 
The next day the blood pressure remained above 100 
systolic, and, aside from weakness, the patient felt well. 
The hemoglobin fell to 26 per cent and the erythrocytes 
to 2,000,000. For the anemia, another transfusion of 
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citrated blood was given. The subsequent convalescence 
was uneventful. 


Case 2—A pregnant woman, aged 27, who had borne two 
viable children, entered the hospital with the head of the chiid 
resting on the perineum. Delivery was precipitate and took 
place before sterile preparation could be made. Considerable 
hemorrhage from the uterus followed delivery. The mother’s 
pulse rate rose to 130; she was pale, and the respirations were 
shallow and rapid. There was slight cyanosis. The blood 
pressure was 78 systolic and 16 diastolic. Immediately, 450 cc. 
of acacia was injected intravenously. Following this the 
blood pressure rose to 108 systolic and 68 diastolic, with slow- 
ing of the pulse rate and disappearance of the evidences of air 
hunger. Examination showed the placenta in the cervix, from 
which it was removed. The uterus was tightly packed with 
jodoform gauze, and solutions of pituitary and ergot were 
administered intramuscularly. When the patient was returned 
to her room, one hour later, the blood pressure was 128 systolic 
and 46 diastolic. The pulse rate was 100 and the quality full. 
A hemoglobin determination shortly after the patient was 
returned to her room was 65 per cent. The next day it was 
62 per cont, and the erythrocytes numbered 3,290,000. 


This is an instance of shock, probably due to sudden 
hemorrhage, which was treated with solution of 
acacia and no other intravenous injection and in which 
recovery was satisfactory. The usual postural treat- 
ment was given, with the application of external heat. 


COM MENT 


Fourteen women with shock and hemorrhage during 
and after delivery have been treated with intravenous 
infusion of solution of acacia in the Mayo Clinic. 
In each instance, definite benefit has occurred and no 
untoward effect has resulted. In several cases, I believe 
that life has been saved by the early use of solution of 
acacia and by the postponement of operative pro- 
cedures until the initial shock has been controlled. The 
total number of patients in all services at the Mayo 
Clinic who received intravenous injections of solution of 
acacia in 1928 was 118. 

My experience, and that of others, would indicate that 
this solution has definitely established itself in the treat- 
ment of shock. Any medication that has proved of dis- 
tinct value and is as easily available as acacia should 
be employed more extensively. As an advocate of its 
use, I do not wish to propose any rivalry between blood 
and solution of acacia. Blood transfusion has 
proved its merit in cases of shock and hemorrhage. The 
need in shock is for fluid that will remain in the cir- 
culation, and not for erythrocytes. Larger amounts of 
fluid than can be obtained from a single blood trans- 
fusion from a single donor often can be given with 
benefit. Acacia apparently fulfils all the require- 
ments for intravenous treatment of shock except 
furnishing erythrocytes. It has been proved to be 
innocuous in several series of cases. It increases the 
volume of plasma and blood and keeps it increased until 
the normal fluid-regulating mechanism of the body is 
restored. As preventive of shock I feel that it is often 
well to give an injection of solution of acacia in 
cases in which the patient is fatigued or debilitated 
and in which obstetric operations are to be performed. 


ABSTRACT OF DISCUSSION 


Dr. Epmunp J. Lasse, Portland, Ore.: One of the most 
striking things in obstetrics in regard to shock is the amount 
ot trauma the patient will stand without a traumatic shock. 
Most of the cases of shock are due to hemorrhage from a 
Prematurely separated placenta praevia, ectopic pregnancy, or 
the like. What happens? The shock is not due to the loss of 
blood cells or to the loss of salts in the blood, but to the loss 
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of fluid. The only ideal restorative of blood pressure is a 
blood transfusion. Unfortunately, this is not always practicable, 
particularly in obstetrics. During the war, in most of the base 
hospitals where they make transfusions all the time, the types 
of donors ready for use were listed. That is impossible in a 
maternity hospital, and, unfortunately, every hemorrhage of 
obstetric origin is an extreme emergency. We have not time 
to wait to type donors, and even if we have professional donors 
we have not time to telephone out and have them brought in. 
The author has pointed out one thing of great value, a stock 
preparation that will keep for months and, unlike gelatin, is 
much easier to prepare. Gelatin has often had a large amount 
of foreign proteiji in it, and it is very hard to sterilize. If it 
is not properly sterilized, it loses its colloid property, which 
is the valuable property. With this solution of acacia, free 
from all foreign matter, easily sterilized and kept sterilized, 
we have a stock solution which at a moment's notice can be 
used in these extreme emergencies. 

Dr. JoHN Ossporn Potak, Brooklyn: The value of acacia 
in obstetrics and gynecology was brought out by Dr. Lilian 
Farrar in 1920, when she reported the work done in the 
Women’s Hospital in New York and called attention to the 
great value of acacia when it was not possible to get human 
blood. We see two types of shock in obstetrics, the shock 
that occurs as the result of hemorrhage and trauma, and the 
shock that results without hemorrhage. The most severe 
shock I have ever seen has followed long, normal labor in 
blond women with blue eyes, physicians’ wives. We have 
learned that we can prevent the latter form of shock by con- 
servation of the woman’s strength with two things: morphine 
and food during labor, and the prevention of hemorrhage. 
Furthermore, I would call attention to the importance of never 
operating in any obstetric case, such as an ablatio, placenta 
praevia or extreme rupture, or doing section in very tired 
women, without preparing them by blood transfusions. Blood 
transfusion is employed more and more frequently. The acacia 
solution makes a fair substitute but does not give what blood 
transfusion will. One way of combating shock is to use by 
direct infusion a very small quantity of concentrated solution 
of dextrose 50 cc. of a 50 per cent solution. For unless one 
puts blood into their blood vessels, these patients with shock 
do not handle large quantities of fluid when put in the blood 
vessels. That is why saline solutions fail; the load is on the 
splanchnic vessels. We have to control and overcome the 
vasomotor collapse. Dextrose helps do this and so does acacia, 
but not so well as blood. 


Dr. L. M. RANDALL, Rochester, Minn.: The primary pur- 
pose of my paper was to bring out the usefulness of acacia 
in the treatment of shock, and not to enter into any long dis- 
cussion about the condition of shock or other forms of treat- 
ment. Full credit for the development of acacia of course 
goes to other individuals. I am well aware that Dr. Farrar 
reported the use of the solution in the Women’s Hospital in 
New York. It is important to remember that in the treatment 
of shock the need is for fluid that will stay in the vessels, 
restore the blood volume, and maintain it until the normal 
fluid-regulating mechanism is again able to function. Acacia 
does this. As I have already pointed out, I do not wish to 
propose any rivalry between blood transfusion and acacia. 
If both are immediately available, I think I would like to give 
the patient a blood transfusion, but the half hour or forty-five 
minutes necessary to get a donor may mean the death of the 
patient. Acacia, if it is immediately available, may save the 
patient’s life. In my experience there have been no reactions 
following the intravenous use of the acacia in relatively large 
doses. I do not think that the danger of dilatation of the right 
side of the heart need concern us. The solution has been used 
in the Mayo Clinic in several hundred patients, in doses of 
from 350 to 750 cc., without untoward effect. It is usually 
administered at a rate between 25 and 40 cc. a minute. The 
method of preparation in the Mayo Clinic is Osterberg’s modi- 
fication of Telfer’s method. The technic is simple. The fact 
that the solution can be kept for a considerable period after 
preparation, and used with impunity is important. Our gum is 
kept in the icebox for a period of ninety days. If not used 
within that time, we discard it for a fresh solution. 
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THE QUARTERLY CUMULATIVE 
INDEX MEDICUS 


The curse of recent medicine is the gigantic, senseless pro- 
liferation and prolixity of its periodical literature. It has been 
the despair of librarians, the enslaver of indexers, the night- 
mare of classifiers, the bugbear of editors, and, even in Dr. 
Fletcher's time, was the occasion of his celebrated witticism: 
“The whole world is in a conspiracy against medical 
bibliographers.” 

This caustic statement, by Col. Fielding H. Gar- 
rison, presents a situation which is the very root of 
the problem of preparing a satisfactory index of 
medical literature. There are published in the world 
today some 2,000 medical periodicals. No one knows 
exactly how many there are at any given time because 
some appear for but a single issue and then depart to 
the place where bad medical periodicals go when they 
are ended. Some, created for a special purpose, accom- 
plish their ends and are then stored away to gather 
dust and to form nutriment for bookworms in medical 
libraries. 
daily. They cover all the usual specialties in medicine 
and some branches of learning which have not yet 
received recognition as specialties in medicine or even as 


Some periodicals appear annually, others 


science. Some periodicals contain original contributions 
to scientific literature, some are devoted to mono- 
vraphs, some are limited to abstracts and résumés, some 
are merely the proceedings of medical societies, some 
are devoted to the statistics of state institutions, and far 
too many are still issued for the promotion of the 
interests of medicine manufacturers and of medical 
politicians. In those scientific periodicals which really 
merit the name appear the fruits of medical investiga- 
tion in the course of bedside observation in the hospital 
and in the clinic, of theories developed in the armchair, 
and of fundamental facts discovered in the laboratory. 
Of all this output, Colonel Garrison, in an earlier paper 
on the subject, said: “Mercifully for the medical pro- 
fession not all these medical periodicals are indexed or 
deserve to be indexed.” Yet some one must make the 
decision as to the things that merit permanent record; 








"Sarr ia 
that is the task of the editors of such an index as the 
Quarterly Cumulative Index Medicus purports to be. 

Volume 5 of the Quarterly Cumulative Index 
Medicus, covering January to June, 1929, has just 
appeared. It is a book of 1,311 pages with lists of the 
books published during the period it covers arranged 
alphabetically by authors and grouped according to syb- 
jects, a list of publishers with their addresses, a list 
of some 1,400 periodicals regularly indexed, and an 
index arranged alphabetically of all the contributors of 
medical articles to the important medical literature of 
the world and the subjects they covered.  Crogs- 
references are provided in order that the reader may 
not overlook any item of importance arising from his 
unfamiliarity with the subject, and for the same reason 
there is multiple indexing of articles covering several 
subjects. The index contains approximately 100,000 
separate entries. Approximately fourteen hundred of 
the medical periodicals of the world are covered and 
these include certainly all that are of major importance, 
In the library of the American Medical Association 
about 350 of these periodicals have been indexed com- 
pletely, every article noted by its subject and every 
author indicated in his proper place. In the Army 
Medical Library the remaining periodicals are covered 
by a staff which indexes many of the periodicals com- 
pletely and looks over all of them to include everything 
that seems to have permanent value. Moreover, the 
secular literature available in the Congressional Library 
is also scanned for articles in nonmedical periodicals 
that may have real significance. Obviously, the index 
neglects completely from three to five hundred medical 
publications ; these include sheets published wholly for 
the promotion of nostrums, news sheets, proceedings of 
societies that are duplicated in various ways, abstract 
journals, periodicals for propaganda, and _ fly-by-night 
periodicals that appear once or twice and then disappear 
from the scene. The South American countries are 
responsible for numerous periodicals which are largely 
reprints of-articles appearing in other countries, and 
inspired contributions by local physicians. Essentially, 
then, the Quarterly Cumulative Index Medicus is an 
index to all the important medical literature of the 
world. By comparison it is the most complete index 
that was ever published. In the Index Medicus there 
was little if any attempt at multiple indexing, and the 
editors, for financial reasons and because of an insuff- 
ciency of assistants, omitted more material than is 
omitted by the editors under the current plan. 

Since its inception the Quarterly Cumulative Index 
Medicus has made a notable place for itself in the medi- 
cal literature of the world. It is recognized as 
distinctly a contribution of the American medical pro- 
fession to the advancement of medical science. The 
number of subscribers is well nigh five times the total 
number of subscribers to the Index Medicus and twice 
the number to the Quarterly Cumulative Index. Several 
librarians and a.few members of the medical profession 
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have argued that there is need for an index which 
would analyze every article in every medical periodical 
that is published. To survey all these periodicals would 
be impossible with the facilities now available and 
would throw a financial burden on the organization 
attempting the task greater than ought to be borne. It 
would require indeed an endowment of almost two 
million dollars. Such an index, would, moreover, be 
wasteful and much of the work would be useless. There 
are in the United States only twenty medical libraries 
that regularly receive more than three hundred 
periodicals, only eight that get more than five hundred 
periodicals, and only three that receive more than one 
thousand. The Quarterly Cumulative Index Medicus 
covers more than fourteen hundred periodicals. Even 
with the best established lending scheme the vast 
majority of the medical periodical literature of the 
world is not and will not be available to American 
medical readers, 

With modern methods of publication and publicity in 
science, it is doubtful whether any discovery or con- 
tribution of the slightest importance will be lost to 
posterity. The Quarterly Cumulative Index Medicus 
is the great instrument for giving permanence to the 
work of today, carrying forward the knowledge of this 
generation to the workers of the ages to come. In no 
other jield of human learning is there a publication that 
is its cqual in scope, in accuracy or in facility of usage. 
The reference work in every’ medical library of 
importance is based on the use of this fundamental 
index. The Board of Trustees has considered the loss 
sustained in its publication well worth while as a con- 
tribution by the Association to the progress of medicine. 
Many medical libraries purchase several copies; every 
physician who contributes to medical periodical litera- 
ture, who uses a library extensively, or who undertakes 
original investigation should have a copy of his own. 





EXPERIMENTAL ACROMEGALY 


The medical sciences differ notably from other 
relate! disciplines in that the chief subject of their 
concern, diseased mankind, is only to a limited extent 
available for direct experimentation with respect to 
abnormal development, distorted structure, or aberrant 
function. The practitioner, in contrast to the “full time 
investigator,” it is true, will find the human patient 
legitimately available for many types of observation 
that have greatly advanced the understanding and 
management of disease. As a rule, however, he is 
restricted to such experiments as nature has provided 
in the form of pathologic conditions rather than per- 
mitted to initiate the latter through intentional inter- 
ference with the human organism. As Cecil ! remarked 
i an address at the Portland session of the American 
Medical Association, the practitioner will \ always 








en 


1. Cecil, R. L.: The Function of the Practitioner in the Modern Med- 


ical School, J. A. M. A. 98: 503 (Aug. 17) 1929. 
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approach a problem in medicine at a somewhat difter- 
ent angle from that of his laboratory colleague. The 
practitioner is intensely interested in the practical 
application of science to his profession. His problems 
therefore are usually concerned with some diagnostic 
measure or some new therapeutic agent. No one will 
deny that this is important; but it includes only part 
of the problems of disease and scientific medicine. 
Medical research has accordingly found help of 
inestimable value in experimentation on animals. The 
latter do not always permit a direct imitation of human 
disorders. Some species, for instance, are resistant to 
the infections that are common in man. The inves- 
tigator has therefore been exceptionally fortunate 
whenever he has been able to duplicate, in the labora- 
tory animals, disorders that are characteristic of 
human experience and have resisted adequate interpre- 
tation with respect to etiology, course or therapy. The 
guinea-pig has made it possible to study scurvy with 
The rat has facilitated the understanding of 
The monkey has promoted the 


success. 
rickets and tetany. 
investigation of poliomyelitis. And lately the dog has 
demonstrated its availability in the unraveling of the 
mysteries of acromegaly and related disorders.? 

The use of the canine species in the experimental 
study of acromegaly has been justified by the observa- 
tion of marked increase in weight and other character- 
istic changes in size and behavior induced by injection 
of active extracts of the anterior lobe of the 
pituitary of the ox. The association of the hypophysis 
with acromegaly is, of course, in no sense a new dis- 
covery; but the ability to produce the unique manifes- 
tation of the disease at will has made it unexpectedly 
easier to approach the underlying changes that induce 
such remarkable alterations in physique. In_ the 
Laboratory for Surgical Research at the Harvard Uni- 
versity Medical School, Teel and Watkins* have 
examined the blood of dogs during the course of 
anterior lobe extract administration that leads to 
acromegalic symptoms. A marked drop in_ the 
amount of circulating nonprotein nitrogen was always 
observed after the injections. This was not due to 
dietary changes or to abnormally large losses of nitrog- 
enous waste through the kidneys. One cannot resist 
the conclusion, championed by Teel and Watkins, that 
the growth-promoting principle of the anterior hypoph- 
ysis has an immediate effect on the nonprotein 
nitrogenous constituents that reach the blood stream. 
The Harvard investigators deem it reasonable that the 
observed effect may be, at least in part, one of mobiliza- 
tion from the blood for the purposes of building up 
new protoplasm. This is in harmony with the pro- 
nounced rapidity with which many of the tissues and 
organs grow during acromegaly. Incidentally, the pro- 





2. Putnam, T. J.; Benedict, E. B., and Teel, H. M.: Studies in 
Acromegaly, Arch. Surg. 18: 1708 (April) 1929; Am. J. Physiol. 84: 157 
(Feb.) 1928. Teel, H. M.: Science 69: 405, 1929. 

3. Teel, H. M., and Watkins, O.: The Effect of Extracts Containing 
the Growth Principle of the Anterior Hypophysis upon the Blood Chem- 
istry of Dogs, Am. J. Physiol. 89: 662 (Aug.) 1929. 








850 CURRENT 


‘ 


found physiologic potency of the “growth principle” of 
the anterior hypophysis so strikingly demonstrated by 
Evans* at the University of California is stressed 
anew. With the added recent proof of the existence 
of two or more independent hormones in the posterior 
lobes also, the hypophysis cerebri has truly qualified as 
a small structure of great physiologic significance. 





CONGENITAL PYLORIC OBSTRUCTION. 

A recent experimental investigation ® of the effects 
of various types of maternal diets on the development 
and nutritive welfare of the offspring of albino rats, 
the species that has contributed so much of value to the 
knowledge of dietary deficiencies, has revealed the 
occasional genesis of a condition simulating that 
described in infants under the designation of congenital 
hypertrophic pyloric obstruction. In these studies the 
main feature varying from the customary or nor- 
mal procedures in nutrition was the restriction of the 
mothers to a ration minimal in its content of anti- 
neuritic foods, or vitamin B. The experimental 
evidence has been growing of late to indicate that 
many mothers may not supply enough vitamin B to 
their babies, if one may judge from the assayed quality 
of the breast milk of wetnurses receiving the “average” 
American diet.» On the other hand, the conclusion can 
no longer be escaped that improper maternal diet may 
lead to unsatisfactory lactation even though the period 
of pregnancy is successfully completed on it. 

The shortcomings in such cases involve the “quality” 
of the mother’s milk in respect to constituents other 
than protein, fat, sugar and salts. This explains why 
breast-fed infants in some localities may actually suffer 
from disorders resembling beriberi.? During lactation 
the needs of the organism in respect to vitamin B seem 
to be exceptionally large. In the observations under- 
taken at the University of Oregon Medical School,’ 
the clinical picture of the affected rodents presented an 
enlarged and firm abdomen with extreme general 
emaciation. At necropsy the stomach was found 
enlarged and packed with curd, and the vagus in all 
cases examined showed myelin degeneration. Some 
could be relieved in the conventional way with atropine. 
If death did not intervene too early, an outspoken 
polyneuritis developed—a_ sequence now generally 
interpreted as one symptom of vitamin B deficiency 
with resulting defective myelinogeny. 

Of course, these limited observations cannot be 
taken to solve the long debated problem as to the pre- 
cise nature and genesis of analogous human pyloric 
obstruction in early infancy. A study of the nerves 





4. Evans, H. M.:: Harvey Lectures for 1923-1924; Evans, H. M., 
and Simpson, Miriam E.: Antagonism of Growth and Sex Hormones of 
the Anterior Hypophysis, J. A. M. A. 91: 1337 (Nov. 3) 1928. 

5. Brodie, J. L.: Congenital Pyloric Obstruction: I. Etiology: An 
Experimental Study, Am. J. Physiol. 89: 340 (July) 1929. 

6. Macy, Icie G.; Outhouse, Julia; Graham, Alice; and Long, M. 
Louisa: J. Biol. Chem. 73: 189, 1927. 

7. A report on beriberi in American infants is given by Waring, 
J. 1.: Beriberi in Infants, Am. J. Dis. Child. 38:5 (July) 1929. 
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in fatal human cases is highly desirable. The descrip- 
tion of the congenital condition as a pylorospasm due 
to poorly coordinated and antagonistic physiologic 
functions of the vegetative nervous system is scarcely 
satisfying or especially helpful, if indeed it is correct. 
The suggestion that the manifestations may be an out- 
come of remediable dietary defects is sufficiently 
engaging to recommend it for earnest consideration on 
the part of clinicians. Pathologists also should be 
stimulated to examine more carefully the condition of 
the innervation of the pyloric sphincter in such 
stenosis. Myelination takes place rapidly in most 
species only after birth. If vitamin B is essential to 
the orderly progress of the development of the nervous 
system at that period, the implications of the Oregon 
studies are obvious. 





Current Comment 


THE CHRQNIC NATURE OF PEPTIC ULCER 


There are few common diseases that at present pro- 
voke the difference of opinion aroused by peptic ulcer, 
This cannot be due to widespread inability to make a 
correct diagnosis and therefore to the inclusion of 
heterogeneous gastric disorders into a single category 
for treatment. The methods of diagnosis have been 
greatly improved, particularly since the development of 
suitable roentgenologic procedures for the examination 
of the patients. The diagnoses are being made earlier; 
and the correspondence of the incidence of peptic ulcer 
in the records of different investigators, involving 
thousands of patients, precludes the probability of 
extreme errors as the explanation for the discordant 
views. As a recent writer! has remarked, the funda- 
mental facts regarding peptic ulcer are still shrouded in 
mystery. There is much difference of opinion concern- 
ing the etiology, the cause and the nature of the 
symptoms. As long as this is so, he adds, there can 
be no unanimity of opinion regarding treatment. Yet 
problems of considerable moment are involved, par- 
ticularly the preference to be given to medical or 
surgical treatment and the choice of dietary regimens. 
It is easy to find clinicians who exhibit marked 
enthusiasms and present striking claims for individual 
modes of treatment. The critical physician will usually 
detect the shortcomings of the vaunted method and its 
superior results; or he will meet with conflicting claims 
from equally credible sources. One reason for the 
confusions and conflicts has recently been stressed by 
Emery and Monroe! of the Medical Clinic at the 
Peter Bent Brigham Hospital in Boston. It lies in the 
failure to appreciate adequately that peptic ulcer is a 
truly chronic disorder. Remissions are all too often 
overlooked, for various reasons. In the judgment of 
the Boston clinicians, the nature of the disease is such 
that periods of observation of less than five years if 
length are of little value for reporting cures. “A 
patient with ulcer is notoriously of a wandering 








1. Emery, E. S., and Monroe, R. T.: Peptic Ulcer, Arch. Int. Med. 
43: 846 (June) 1929. 
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disposition. He goes from one physician to another in 
search of a cure.” The failure of a patient to return 
therefore cannot be regarded as evidence of cure. 
Emery and Monroe believe that the current anomalous 
situation could be much improved by a realization that 
patients with peptic ulcer have a truly chronic disease, 
not unlike diabetes mellitus or chronic nephritis, for 
which no real cure is known. All evidence points, they 
state, to the probability that the methods at present 
employed in treatment are merely palliative. Cure is 
probably rare. Each method has its advantages and 
disadvantages that must be weighed in the individual 
case. [he best results, they conclude, are to be expected 
from a wise choice of these methods and the education 
of the patient concerning the nature of his condition 
and the amount of relief that can be expected. 





MUSSEL POISONING IN CALIFORNIA 


As a result of scientific investigations being carried 
on at the George Williams Hooper Foundation for 
Medical Research of the University of California, the 
California State Department of Public Health’ has 
issued additional warnings against the use of mussels 
as food. Cases of poisoning are being reported par- 
ticularly in countries north of San Francisco. Pre- 
viously, Meyer, Sommer and Schoenholz ? had reported 
a source of danger in the mussel in California which 
evidently can be attributed to poisons that occur within 
the food itself. Though the origin of the poison was 
not definitely established, it was determined that the 
poison is not formed by bacteria, thereby eliminating 
the question of polluted basins ; that the poisonous mus- 
sels cannot be distinguished from the safe; that the 
poison is heat stabile in acid solutions, and that the 
poison is probably the result of a metabolism disease 
influcnced by the food and spawning condition of the 
shellfish. Apparently it may be necessary to estab- 
lish, at least for California, a closed season for the 
summer months for the use of mussels. The symptoms 
of tingling or numbness around the lips and a prickly 
feeling in the finger tips and toes thirty minutes or 
longer after eating mussels should be notification to 
call for a physician immediately. 





FLUID INTAKE AND SECRETION 


Although the importance of water in the organism is 
duly recognized, the details of its function are by no 
means elucidated in their entirety. The extremes of 
behavior are represented in anhydremia, on the one 
hand, and so-called water intoxication on the other. In 
a recent issue the effect of ingestion of fluids on the 
cardiac output was discussed,* observations being pre- 
sented to indicate that the forcing of fluids leads to a 
type of plethora in the citculation that manifests itself 
in the discharge of blood from the heart. One might 
expect that abundance or paucity of fluid intake would 
exhibit an effect on various secretions other than the 
urine, which, as is well known, varies in volume with 








1. California State Department of Public Health 8:85 (July 6) 1929. 

2. Meyer, K. F.; Sommer, H., and Schoenholz, P.: Mussel Poisoning, 
J. Prev. Med. 2: 365 (Sept.) 1928. 

3. The Effect of the Ingestion of Fluids on the Cardiac Output, Cur- 
tent Comment, J. A. M. A. 93: 288 (July 27) 1929. 
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changes in the amount of water ingested. There are, 
in fact, indications that the gastric secretion may be 
greatly diminished when the water intake is insufficient. 
The problem has been further studied lately in children 
by Gantt * at the Filatov Hospital in Leningrad. This 
became possible through the application of the principle 
of conditioned reflexes developed by the Russian 
physiologist Pavlov. Salivary secretion is an instance 
of reflex activity which may be made “conditioned” on 
a variety of “conditioned” stimuli, such as the exhibition 
of particular types of food. The tests of Gantt, con- 
ducted with four different foods and with both the 
parotid and the submaxillary glands, indicate that the 
intake of fluids bears a definite relation to the quantity 
of saliva secreted. Gantt believes that this holds for 
all the glands of external secretion. It is a logical con- 
clusion that a sufficient intake of fluid is of prime 
importance for digestion. This applies emphatically to 
infancy, a period when the needs of the individual are 
in part determined by the allowance of the parent or 
nurse rather than the unrestricted instinct of the baby. 
Complete liberty of choice comes only with later years— 
a fact that should never be forgotten by those respon- 
sible for the care of the young. 





THE SIZE OF BACTERIOPHAGE 


At the present stage of our educational development 
it is not easy for most of us to conceive of an entity 
that is living and capable of growth yet so small as to 
remain invisible despite the highest magnifying power 
of the modern microscope. Such, however, is appar- 
ently the bacteriophage. Its discoverer has described it 
as an autonomous ultramicroscopic corpuscle.’ He has 
noted that the lytic agent by which certain bacteria may 
be destroyed is manifested as minute granules under 
the ultramicroscope. Some of these can be seen to 
enter bacterial cells and multiply within them. There 
are other evidences adduced to support the assertion 
that the bacteriophage represents indivisible units of 
matter. An attempt has recently been made by Hetler 
and Bronfenbrenner ® at the Washington University 
School of Medicine in St. Louis to ascertain the par- 
ticulate size of bacteriophage that is responsible for the 
transmissible lysis of bacteria. For comparison it may 
be recalled that such micro-organisms as Bacillus 
typhosus are from 4 to 6 microns long and from 0.7 
to 0.8 micron wide. The rickettsiae, which are 
characterized by their sinall size, are usually less than 
0.5 micron in diameter. The radius of the average size 
particle of phage is calculated as having approximately 
the value of 6.1 X 10—* cm., or 6 millimicrons. As if 
this were not small enough for the human intellect to 
deal with, the St. Louis bacteriologists add that one has 
still to determine whether such particles represent the 
units of bacteriophage or serve merely as carriers for a 
more highly dispersed agent. 





4. Gantt, W. H.: Salivary Secretion and the Intake of Fluid, Am. J. 
Dis. Child. 37: 1125 (June) 1929. 

5. D’Herelle, Felix: The Bacteriophage and Its Behavior, Baltimore, 
Williams and Wilkins Company, 1926. Jordan, E. O., and Falk, I. S.: 
The Newer Knowledge of Bacteriology and Immunology, University of 
Chicago Press, 1928, chapter XL. 

6. Hetler, D. M., and Bronfenbrenner, Jacques: On the Particulate 
_ of Bacteriophage, Proc. Soc. Exper. Biol. & Med. 26: 644 (May) 











Association News 


MEDICAL BROADCAST FOR THE WEEK 


The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
11:15 o'clock in the morning, central daylight saving time, 
over Station WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of Sept. 16-21 will be as follows: 
“Healthful Foods,’ by Dr. R. G. Leland. 


September 16. 
‘Medical News,”’ by Dr. J. F. Hammond. 


September 17. 


September 18. “Soap the Agent of Cleanliness,’’ by Dr. R. G. Leland. 
September 19. ‘Food Fallacies,” by Miss Mildred Whitcomb. 
September 20. “Ventilation for Health,” by Dr. R. G. Leland. 
September 21. ‘tHow Maxie Was Spoiled,” by Miss Lois Stice. 


Evening Health Hints from Hygeia, 8 o’Clock 
Chicago Daylight Saving Time 

September 16. Many Infants Have Tuberculosis. 
September 17. Safety Suggestions for Pedestrians. 
September 18. Children Need Not Have Scarlet Fever. 
September 19. Diphtheria Acquired Through Parents’ Neglect. 
September 20. Seek Health Protection for Child Actors. 
September 21. How to Care for Miik. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING .FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
EKAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Dr. Graves Appointed Acting State Health Officer.— 
The state board of health, August 21, appointed Dr. Stuart 
Graves as acting state health officer during the absence on 
account of illness of Dr. Douglas L. Cannon. Dr. Graves is 
dean and professor of pathology of the University of Alabama 
School of Medicine, having come to the school from the Uni- 
versity of Louisville about a year ago. While Dr. Cannon had 
been absent from the office for three weeks on August 22, his 
condition is said not to be regarded as serious. 


Health at Birmingham.—Telegraphic reports from sixty- 
three cities with a total population of about 29,000,000, for the 
week ending August 31, indicate that the highest mortality rate 
(20) was for Birmingham and that the mortality rate for the 
group of cities as a whole was 10.7. The mortality rate for 
Birmingham for the corresponding week last year was 15.3 and 
for the group of cities, 11.1. The annual rate for the sixty- 
three cities for the thirty-five weeks of this year was 13.5 as 
against a rate of 13.2 for the corresponding weeks of last year. 
Caution should be used in the interpretation of weekly figures, 
as they fluctuate widely. The fact that some cities are hos- 
pital centers for large areas outside the city limits or that they 
have a large negro population may tend to increase the death 


rate. 
CALIFORNIA 


Year in Prison for Mislabeling Medicine. — John S. 
Peterson, Los Angeles, is reported to have been sentenced by 
Judge Sheldon, September 4, to serve a year in the city jail, 
following his conviction by a jury of “misbranding and mis- 
labeling medicine.” The state chemist testified that the “blood 
purifying remedy” sold by Peterson at from $3 to $5 a bottle 
consisted of water with salt or borax added. Peterson has been 
selling the remedy for years. 

Society News.—The College of Medical Evangelists, Loma 
Linda, during 1928 completed a new $100,000 outpatient building. 
The enrolment at the University of California Medical 
School, San Francisco, was 271 students, September 2, the 
largest on record. The five classes are limited to sixty each. 
Drs. Thomas Addis addressed the San Francisco County 
Medical Society, September 10, on “Prognosis of Bright’s 
Disease,” and William J. Kerr on a brief review of some 
reactions of the peripheral vascular system——Dr. Edwin 
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Schisler, St. Louis, Mo., addressed the San Diego Count 
Medical Society, September 10, on heart disease. y 

Food Poisoning by Bacillus Aertrycke.—Shortly after 
a luncheon given by the American War Mothers Club at Los 
Angeles, August 13, fifty among the fifty-six persons in atten- 
dance became ill with nausea, vomiting, cramps and purging 
The food served consisted of potato salad, lettuce, pressed 
cooked meat, shredded, made of breast of lamb, hardboiled eggs 
and pimento, cantaloup, hot rolls and coffee. It was prepared 
Monday, put on ice, and served Tuesday about 10 a. m. and 
eaten about 12:30. Cultures from the potato salad and meat 
loaf showed the presence of Bacillus aertrycke. The Los 
Angeles Department of Health says that as far as was known 
September 3, all of the patients recovered. . 


Another College President Gone Wrong. — Charles A, 
Cale, president of the Cale Chiropractic College, 1406 West 
Seventh Street, Los Angeles, was found guilty, August 23, by 
a jury on charges of petty theft. Cale was charged with having 
accepted $14 from an operator for the state board of pharmacy 
as a payment on a chiropractic diploma and of the acceptance 
of $125 in two payments from Mrs, Anna Carlson for a mas- 
seuse’s diploma. The prosecutor brought out, it is reported, 
that the books of Cale’s college showed that nearly every 
student obtained 100 per cent in the examinations. 


University Sells Observatory.—The University of Cali- 
fornia has sold its Lick Observatory station at Santiago, Chile, 
to the Catholic University of Chile. The observatory at San- 
tiago was established in 1903 to obtain data on the radial 
velocity of stars in the southern hemisphere. It was expected 
that this work would require only two years to complete, but 
almost twenty-five years elapsed before the data could be 
accumulated. This was part of a survey undertaken then by 
William W. Campbell, now president of the university. The 
final results of the survey were recently published in a 400 
page monograph which the university clip sheet says has been 
termed the greatest single contribution in astronomy of the 
generation. It was President Campbell’s principal life work. 
Among other things it showed that about one out of four sup- 
posedly single stars are in reality multiple stars composed of 
two or more stellar bodies revolving about each other. 


COLORADO 


Society News.—Dr. Jabez N. Jackson, Kansas City, Mo.,, 
addressed the Arkansas Valley Medical Association at Salida, 
August 10, on “Breast of the Female.” Dr. Frank B. Stephen- 
son, Denver, spoke on “Pneumonic Conditions in Children: 
X-Ray Features”; Dr. Francis M. McCallum, Kansas City, 
“The Prostate and Its Treatment,” and Dr. John H. Outland, 
Kansas City, “Treatment of Some Types of Anemia.” 


Library Facilities.—The Colorado State Medical Society 
has a library of about 2,000 volumes which is housed in Denver 
with the Library of the Medical Society of the City and County 
of Denver in the Metropolitan Building, the latter having about 
23,000 volumes. The two libraries on request will loan to 
members of the state society any book or journal for one week, 
as well as packages on many subjects. The libraries receive 
228 medical journals and members may borrow any of these 
for a brief period on payment of the cost of transportation 
both ways. It is hoped that these facilities will be used by a 
larger number of physicians. 


DELAWARE 


Mental Hygiene Clinic Opened.— The mental hygiene 
clinic, which was opened at the Delaware State Hospital, 
August 12, is in charge for the present of Dr. Persis F. Elfeld 
as acting clinical director. The personnel comprises a psychia- 
trist, psychologist, psychiatric social worker and clerk, and 
there will be subsidiary clinics at Wilmington, Dover and 
Georgetown. All patients sent to the clinic must be first 
recommended by physicians, hospitals, institutions, social agen- 
cies, courts or schools. Appointments can be made by tele- 
phoning the Delaware State Hospital, Farnhurst. This unit 
will have charge of child guidance work in the state and it 
will work on a schedule which designates each day of the week 
for patients brought from certain counties or smaller commu- 
nities and institutions. 

Birth Rate Falls—Illegitimate Rate Rises.—The birth 
rate for Delaware has been gradually declining since 1919 from 
23.5 to 17.8 in 1928. The state board of health has made a 
careful study to determine the cause of this reduction in bi 
rates. It found that there had been very little change in 
percentage of births in any group of mothers. The percentage 
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of young mothers today is as large as it was ten years ago. 
This approach did not explain the decline in birth rates. The 
board then tabulated the marriage rate and found it had declined 
practically uniformly with the birth rate. The ratio in Dela- 
ware of males and females since 1910 has been on the average 
104 males to 100 females, but it changed in 1928 to 101 males 
to 100 females. The illegimate birth rate in 1928 increased to 
1.02 per thousand of population from 0.93 in 1927. It was 0.33 
among the white people and 5.95 among the colored in 1928, 
being highest among the white people in Sussex County and 
among the colored folks in New Castle County. Eighteen per 
cent of all maternal deaths in the state in 1928 were among 
unmarried women between 17 and 28 years of age, and all of 
these were due to complications following abortion, except one, 
and all were in white women except one. Forty per cent of 
maternal deaths in 1928 were due to complications following 
abortic yn. 


DISTRICT OF COLUMBIA 


Undulant Fever Attacks Fifth Laboratory Worker.— 
Dr. Walter T. Harrison, U. S. Public Health Service, who ts 
ill with undulant fever in the navy hospital is the fifth member 
of the Hygienic Laboratory personnel to be attacked while 
conducting investigations. The other members who have con- 
tracted undulant fever are Miss Alice C. Evans, Drs. Edward 
Francis and Gleason C. Lake, and B. T. Sockrider, a labora- 
tory assistant. Dr. Harrison was engaged in making cultures 
and working with blood from some of the other victims when 
his attack began, 

Personal.—Dr. Edward Francis of the U. S. Public Health 
Service has been awarded the honorary degree of doctor of 
laws by Miami University, Oxford, Ohio. Dr. Paul M. 
Ireland has been appointed to the staff of the Corwin Hospital, 
Pueblo, Colo., and will be in charge of the urologic department. 
George Washington University has appointed William S. 
Holt, Ph.D., “adviser to students from foreign countries.” Last 
year iorty-three foreign countries were represented in the 
student body. The new office will provide a counselor who has 
intimate knowledge of international affairs. 


Birth Rate Lower—Death Rate Higher.—The annual 
report of the District health officer to- the commissioners states 
that the birth rate fell from 17 per thousand of population in 
1927 to 16.29 in 1928, and that the death rate increased from 
12.94 to 13.11. For each thousand children born last year, 
64.6 died under 1 year of age. The infant mortality rates for 
the white and colored races were 45.3 and 107.4, respectively. 
The ecneral death rates for the two races were 10.56 and 21.62. 
There was a decrease from the preceding year in the rate for 
the white race and an increase for the colored race. The lead- 
ing cause of death was heart disease. 








GEORGIA 


State Provides a Cancer Hospital.—Governor Hardman 
signed a bill, August 26, allotting $100,000 to the state board 
of health to construct a hospital for the study and treatment of 
cancer. The ceremony of signing the bill was participated in 
by a number of prominent Atlanta physicians. The new hos- 
pital will adjoin the Steiner Cancer Clinic on Butler Street 
in Atlanta, which was a gift of Albert J. Steiner and is the 
only institution of this kind in the southeast. The Steiner 
Cancer Clinic now has thirty beds; the new building will add 
seventy more, making this the largest cancer hospital in the 
country, 


IDAHO 


Personal.—Dr. John N. Alley, Lewiston, has been appointed 
medical officer in charge of the U. S. Veterans’ Bureau Hos- 
pital at Tacoma. Dr. Alley for about sixteen years was sta- 
tioned at the Indian sanatorium at Lapwai and for six years 
was health officer of Nez Perce County. 


Official Report of Mortality Rate.—The death rate for 
Idaho for 1928, according to the U. S. Department of Com- 
merce, was 765 per hundred thousand of population as com- 
pared with 709.2 in 1927. The increased rate was due chiefly 
to increases im nephritis, influenza, pneumonia, meningitis and 
acute poliomyelitis. The greatest increases in the rates of 
accidental deaths were from automobile accidents and acci- 
dental shooting. There were decreases in the rates over those 
in 1927 for diphtheria; measles and epidemic encephalitis, and 
there was a decrease in the total accidental death rate, the 
greatest decreases being im railroad accidents, drownings and 
fo eee The estimated population of Idaho in 1928 
was 546,000. 


KENTUCKY 


Diphtheria in Knox County.—Nearly 100 cases of diph- 
theria had been reported in remote parts of Knox County, 
August 29, with five deaths. A representative of the state 
health department considered that the situation was under con- 
trol. Units were organized to carry on immunization work, 
and antitoxin was distributed throughout the affected area. 
No deaths occurred among patients who had been treated with 
antitoxin. 


Annual Dinner of Section of State Society.—The eye, 
ear, nose and throat section of the Kentucky State Medical 
Association held its annual meeting in Lexington, recently, 
under the presidency of Dr. Joseph A. Stucky. The incoming 
president, Dr. John D. Williams, Ashland, gave an address on 
“The Paranasal Sinuses,” and introduced the guest of honor, 
Dr. Meyer Wiener, St. Louis, who spoke on “Plastic Surgery 
for Correction of Optical Defects.” Drs. Charles K. Beck, 
Louisville, presented a paper on “Fractures of the Nose”; 
Frank W. Pirkey, Louisville, on “Etiology and Treatment of 
Phlyctenular Kerato-Conjunctivitis”; Roy M. Armstrong, Lex- 
ington, on traumatic corectopia, and William A. Poole, Lex- 
ing, and George W. White, Jr., Henderson, on chronic 
suppurative otitis media. A round table discussion on “thera- 
peutic stunts” in ophthalmology and a paper on “Laryngeal 
Stridor and Dyspnea in Children” by Dr. Earl C. Yates, Lex- 
ington, followed. Dr. Gaylord C. Hall, Louisville, was elected 
president for 1930. The section voted to request the secretary 
of the state medical association to arrange the date of the 
state medical meeting so as not to conflict with the dates of 
national medical societies, so that section members might attend 
the state meeting. 


LOUISIANA 


Personal.— Dr. Amedee Granger, professor of radiology, 
Tulane University of Louisiana Graduate School of Medicine, 
has been made a Knight of the Order of the Crown of Belgium 
in recognition of his philanthropy in presenting to Belgium 
the use of his apparatus for the localization of foreign bodies 
with the roentgen ray. 

Society News.—Camp Hygeia, maintained during the sum- 
mer by the Orleans Anti-Tuberculosis League, was limited 
to thirty beds and the child clinic and milk service discontinued 
because of insufficient funds. The Shreveport Medical Society 
was addressed, July 2, by Dr. Wilbur R. Harwell on “Pelvim- 
etry by Means of X-Ray Examination.” A fireproof building 
accommodating 150 female patients was opened at the East 
Louisiana State Hospital at Jackson, June 6. 








MICHIGAN 


Class Anniversary at Battle Creek.—The anniversary of 
the class of 1904 of the American Medical Missionary College 
was held at the Battle Creek Sanatorium, August 25. About 
forty of the class and members of their families attended. The 
principal speaker was Dr. John H. Kellogg. When the Ameri- 
can Medical Missionary College was organized in 1895, the first 
two years’ work was done at Battle Creek and the two clinical 
years were spent in Chicago. In 1910 it was absorbed by the 
College of Physicians and Surgeons of Chicago, which later 
became the University of Illinois College of Medicine. 


Society News.— The Oakland County Medical Society, 
Pontiac, celebrated the twenty-seventh anniversary of its 
reorganization, September 12. The address was given by 
Dr. Colonel B. Burr, Flint, on “Professional Contacts and 
Near-Contacts.” The society will be addressed, October 17, 
by Dr. Everett L. Bradley on “Pain as an Indication for 
Cystescopy.” 

State Medical Meeting at Jackson, September 17-19.— 
The one hundred and ninth annual meeting of the Michigan 
State Medical Society will be held at Jackson, September 17-19, 
under the presidency of Dr. Louis J. Hirschman and with 
headquarters at the Hotel Hayes. Dr. William Gerry Morgan, 
Washington, D. C., President Elect of the American Medical 
Association, will address the general session, Wednesday eve- 
ning, on “Some Interrelated Problems of the Public and the 
Doctor.” Other guest speakers on the scientific program will 
be Drs. Frederick A. Willius, Rochester, Minn., on “Rheumatic 
Heart Disease with Special Reference to Newer Concepts of 
Rheumatic Fever”; William Engelbach, St. Louis, “Symp- 
tomatology of the Nonendocrine Systems Due to Endocrino- 
pathies” ; Descum C. McKenney, Buffalo, “Blood in the Stools 
of “Colonic Origin’; George E. Brown, Rochester, Minn., 
“Diagnosis and Surgical Therapy in Treatment of Peripheral 




























Vascular Diseases — Raynaud’s Disease — Thrombo-Angiitis 
Obliterans and Scleroderma”; Borden S. Veeder, St. Louis, 
“Importance of Constitution and Body Type in Infancy and 
Childhood”; Frederic W. Schlutz, Minneapolis, “Fundamental 
Factors Underlying Development of Gastro-Intestinal Disor- 
Robert Sonnenschein, Chicago, “Functional Tests of 
Hearing”; John F. Barnhill, Indianapolis, “Syphilis of Upper 
Respiratory Tract”; Morris E. Davis, Chicago, “Treatment of 
Face Presentation” and “Forceps in Occiput-Posterior Posi- 
tions,” and Harry W. Woodruff, Joliet, Ill, who will conduct 
a round table conference on eye problems. There will be many 
by Michigan physicians; commercial and scientific 
meetings of the ladies’ auxiliary, and entertainment 


The 


ders” ; 


papers 
exhibits ; 
planned by physicians of the city of Jackson as hosts, 
house of delegates will meet at 10 a. m., September 17. 


MINNESOTA 


Dr. Sistrunk Goes to Dallas.—About 125 colleagues at 
the Mayo Clinic, Rochester, August 27, gave a dinner in honor 
of Dr. Walter E. Sistrunk, Jr., who is leaving the clinic aiter 
many years of work there to continue practice in Dallas, Texas. 
The toastmaster, Dr. Louis B. Wilson, said that Dr. Sistrunk 
came to the clinic in 1911 as an assistant in pathology. His 
first observation to be published was on intestinal parasites 
found in persons in the northwest who had never been in tropi- 
cal countries. Dr. Sistrunk was engaged in medicine for a 
short while, and then took up surgery, in which he has been 
engaged since. <A silver platter was presented to him at the 
dinner. 

Hennepin County Society Dedication.— The Hennepin 
County Medical Society, Minneapolis, will celebrate the opening 
of its new home on the twentieth floor of the new Medical 
Arts Building, September 26-28, to which physicians of the 
northwest are invited. There will be morning clinics, a golf 
tournament, a smoker, dedicatory exercises and other scientific 
social events——The West Central Minnesota Medical 
will meet, October 9, at Morris. Dr. Waltman 
Walters, Rochester, was elected president of the Southern 
Minnesota Medical Association for this year. The next annual 
meeting will be in Mankato. The society in June established 
a medal to be awarded for the best research work done by a 
medical student at the University of Minnesota or for the best 
exhibit to be shown at the annual state medical 
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Society 





scientific 
meeting. 


NEBRASKA 


Dr. Keegan Resigns.—Dr. J. Jay Keegan has resigned as 
dean of the University of Nebraska College of Medicine to 
devote his time to practice and Dr. Charles W. M. Poynter 
has been appointed acting dean of the medical school. 

Society News.—The Custer County Bar Association was 
invited to join with the Custer County Medical Society in its 
annual outing at Calloway, August 13. The Elkhorn Valley 
Medical Society held an all-day session “under the trees” at 
the Country Club at Norfolk, July 31; general practitioners 
presented a large part of the program. Dr. Jennings C. 
Litzenberg, professor of obstetrics and gynecology, University 
of Minnesota Medical School, Minneapolis, addressed the 
Omaha-Douglas County Medical Society, September 10. 
Dr. Peter M. Pedersen was presented with a gold watch and 
pen by the people of Dannebrog, where he has practiced for 
twenty-five years. 











NEW YORK 


Mr. Eastman Gives Rome a Clinic.—Mr. George East- 
man, Rochester, is reported to have signed a contract with 
representatives of the Italian government in which he agreed 
to build and equip a dental dispensary in Rome to cost 
$1,000,000, similar to the Rochester Dispensary and the East- 
man Dental Clinic of London. 

Invading the Farmer’s Kitchen.—The health demonstra- 
tion in Cattaraugus County carried on with the assistance of the 
Milbank Memorial Fund, New York, inquired into the dietary 
habits of some rural families to determine what assistance might 
be rendered the community in the way of instruction in nutri- 
tion. A committee, of which Dr. Haven Emerson was chair- 
man, was appointed to plan a program and Ruby M. Odell, 
nutritionist for two years, has published an account of three 
years’ nutrition work in Cattaraugus County. Representatives 
of groups of women assisted in collecting data in 100 families 
which kept careful records of all food used, with uniform 
methods of weighing and measuring. It was found that green 
vegetables were actually used less in the rural districts than in 
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the cities. At the end of a year, the food records of the famities 
showed that the calory content of their diet was high, only 
eleven of eighty-six families being deficient. Four of eighty- 
six family diets were deficient in protein, and fifty-three con- 
tained more than the so-called standard amount. Eighteen 
families were using diets considered deficient in iron: eleven 
in calcium; five in phosphorus and twenty-four in vitamins: 
sixty-three diets were deficient in green vegetables: twenty. 


eight in milk; twenty-six in eggs and fourteen in fruits. The 
average cost of the food per day per man was 51 cents. The 


nutrition worker undertook then a consultation service to phy- 
sicians regarding patients suffering from dietary ailments, a 
program of adult education, and a school health program. She 
visited the health stations when clinics were being held to give 
dietary instruction. The adult education program was carried 
out through the granges, parent-teacher associations, groups 
affiliated with churches and among organizations that asked for 
nutritional instruction. Short courses were offered to various 
groups on subjects which local leaders selected. In the school 
program, the instruction emphasized the importance of serving 
at least one hot dish at noon. The children were kept inter- 
ested through games in which the names of fruits and vege- 
tables were used instead of the usual names of cards. Groups 
of underweight children in two schools were organized into 
special classes to demonstrate what changes in their dietary 
habits would bring about in their health. At the end of the 
term, nineteen of the thirty-six children in these classes had 
reached standard weight. After about three years of such 
instruction, the nutrition worker sent a questionnaire to all 
grocers to learn of the demand for foods essential to health. 
A majority reported an increased sale since this work was 
undertaken of whole grain cereals, graham flour, fresh fruits 
and vegetables and whole wheat and graham bread. 


New York City 


Course in Psychoanalysis for Physicians. — The New 
York Post-Graduate Medical School and Hospital, 303 East 
Twentieth Street, announces that a course in psychoanalysis, 
comprising twenty-four weekly lectures, will be presented begin- 
ning October 2 by Dr. Philip R. Lehrman. The dean says that 
this is one of the first attempts in an American medical school 
to offer a comprehensive course in psychoanalysis to physicians. 


Personal.—Dr. Gustav Bucky, member of the staff of Belle- 
vue Hospital, has been appointed chief of the roentgen-ray 
department of the Virchow Hospital, Germany. Dr. Lucky 
came to America in 1923. In the new position he will succeed 
his former teacher, Professor Levy-Dorn, who died recently. 
Dr. Howard Fox recently lectured on skin diseases before 
the National Academy of Medicine and the Medical Society 
of Sao Paulo, Brazil. 


Sixty-Four Camp Girls Develop Typhoid.—It was 
announced by the health commissioner, September 7, that with 
the five additional cases of typhoid reported by the health com- 
missioner of New Jersey, the cases among the young people 
who attended Camp Tabor in Wayne County, Pennsylvania, 
amounted to sixty-four, fifty-eight of which were in New York. 
The health commissioner has sent investigators to examine all 
suspects among the 150 who were at the camp. There have 
been some deaths reported. The precise cause of the outbreak 
at Camp Tabor had not yet been determined (THE JOURNAL, 
August 31, p. 700). 

Health Center to Be Erected in Negro Community.— 
Health Commissioner Shirley W. Wynne announced, Septem- 
ber 9, that a health center, costing more than $250,000, will be 
erected in North Harlem where a colored population estimated 
at 200,000 is said to reside. The death rate in this community 
in the first six months of 1929 was nearly 40 per cent in excess 
of the city death rate. The tuberculosis mortality rate in a 
few sections of North Harlem has been found to be more than 
400 per hundred thousand of population, while the average pul- 
monary tuberculosis death rate in New York City is below 
100. Many groups are cooperating with the health department 
in forwarding the North Harlem health center. The public 
generally is interested. New York has made provision for the 
erection of a health department building in the Bronx to 
another link in a chain which, Dr. Wynne believes, should be 
developed throughout the city. The policy of the health 
department is one of cooperation with the private physician. 
Dr. Wynne said, “I believe that the doctor is the most impor- 
tant factor in the whole public health movement. I cannot be 





too emphatic in my statement that the development of these 
neighborhood health centers should in no wise interfere with 
the relationship of the patient to his private physician.” 
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OREGON 


Personal.—Dr. James D. Plamondon has resigned as assis- 
tant superintendent of the Eastern Oregon State Hospital at 
Pendleton. Dr. Clinton H. Thienes, assistant professor of 
pharmacolog , University of Oregon Medical School, has been 
appointed professor of pharmacology at the new medical school 
of the University of Southern California———Dr. Ernst Gell- 
horn, Halle, Germany, has accepted a call to the University of 
Oregon to be associate professor of physiology in the depart- 
ment of animal biology. Dr. Holland T. Ground has taken 
charge of the new hospital of the Edward T. Hines Lumber 
Company at Burns. 


State Medical Headquarters.—Three years ago the Oregon 
State Medical Society undertook to expand its activities and 
headquarters in Portland. The original small office of the asso- 
ciation with a part-time attendant has now developed into spa- 
cious quarters in the Medical-Dental Building. There is an 
auditorium seating 300, a reading room, a suite of offices, a 
telephone exchange owned by the society, and a full-time execu- 
tive secretary, Mr. Clyde C. Foley. The reading room and 
library for the public with a display of health posters and 
booklets has proved popular. Health literature is given out 
here usually without charge or for a nominal fee. The head- 
quarters includes also a speakers’ bureau whereby the asso- 
ciation assists clubs, churches and other organizations in 
presenting health programs. It maintains a registry for nurses 
and technicians, and a physicians’ placement bureau through 
which to assist physicians to locate in communities that have 
inadequate medical service. The telephone exchange operated 
by the state medical society is said to receive about 70,000 calls 
a year. 








PENNSYLVANIA 


Society News.—James N. Lightner, chief of the bureau of 
narcotic drug control in the state department of health, addressed 
the Cambria County Medical Society, August 8, on “The Legal 
Use and Abuse of Narcotics.” Dr. Henry F. Hunt, acting 
professor of pathology at the University of North Carolina, has 
been «ppointed director of laboratories of the Geisinger Memo- 
rial Jiospital, Danville. ; 

Hospital News.—The Portland (Pa.) Hospital, which was 
dameged by fire last winter, has been reopened much enlarged. 
The speakers at the opening were Dr. Arthur C. Morgan, 
Philadelphia, Dr. Edgar M. Green and Dr. James A. Betts of 
Easton, and T. F. Woodley of East Bangor——Pierre S. 
du Pont, Wilmington, Del., has provided for a new four story 
wing to the county hospital at West Chester. 





Philadelphia 

Society News.—Temple University has completed plans 
for the seven story $1,500,000 school of medicine to be erected 
at Broad and Ontario streets. 

Dinner to Laryngologists.—Members of the Philadelphia 
Laryngological Society will give a dinner at Atlantic City, 
October 8, in honor of the following physicians: Harris P. 
Mosher, Boston; Robert C. Lynch, New Orleans; Joseph C. 
Beck, Chicago; Thomas E. Carmody, Denver; Lee W. Dean, 
St. Louis; Ralph A. Fenton, Portland; William P. Wherry, 
Omaha; Hill Hastings, Los Angeles; Perry G. Goldsmith, 
Toronto, Canada; Burt R. Shurly, Detroit; Sam E. Roberts, 
Kansas City, Mo., and L. Robert Forgrave, St. Joseph, Mo. 


SOUTH DAKOTA 


‘Dr. Bostrom Appointed Epidemiologist.—Dr. August E. 
Bostrom, for sixteen years superintendent of the Kingsbury 
County Board of Health, has resigned to accept a position with 
the state board of health as epidemiologist, with headquarters 
at Waubay. Dr. Burt A. Dyar, DeSmet, was appointed super- 
intendent of the county board of health to succeed Dr. Bostrom. 


TENNESSEE 


Infantile Paralysis Clinic.—The state health department 
sponsored its first infantile paralysis clinic at Knoxville, Aug- 
ust 24, when there were fifty-three cases in the state, most of 
them in upper East Tennessee. Samples of blood have been 
taken from convalescents to use in the treatment of other cases. 
Specialists have been engaged to assist in caring for the vic- 


_ tims and to instruct their parents in caring for them. 


Malaria Survey in Tipton County.—Specimens of blood 
from about 2,000 school children of Tipton County taken in 
August were sent to a central laboratory for examination for 
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malaria parasites. The specimens were collected by Drs. Henry 
FE. Meleney, associate professor of preventive medicine and 
public health of Vanderbilt University School of Medicine, 
J. A. Outland, who is associated with the Rockefeller Founda- 
tion, and A. J. Butler of the Tennessee State Department of 
Health. The children were selected at random from the seventy- 
two county schools. The purpose is to determine to what 
extent malaria prevails in the county. 


VERMONT 


Official Report of Death Rate.—The U. S. Department 
of Commerce announces that the death rate for Vermont was 
1,386.9 per hundred thousand of population, as compared with 
1,385.2 in 1927. The increase was accounted for by increases 
in the rates for cerebral hemorrhage, heart disease, cancer, 
pneumonia, influenza, cirrhosis of the liver and poliomyelitis 
and by automobile accidents, which increased from 17 to 19.6. 
There were decreases, however, in the rate for measles which 
caused the death of thirty-five persons in Vermont in 1927 but 
none in 1928, and also for whooping cough, bronchitis and 
scarlet fever. The total accident rate decreased, the greatest 
decreases being for accidental drowning, falls and railroad acci- 
dents. The population used in computing these rates was that 
of Jan. 1, 1920 (352,428), because no estimate for subsequent 
years has been made in view of the fact that the population 
decreased between 1910 and 1920. 


Quack Solomon Leaves the State.—Dr. Jesse M. Solo- 
mon, against whom the Windham County Medical Society 
recently filed a complaint with the state board of medical regis- 
tration, did not appear at the hearing, September 4, and was 
reported to have moved out of the state. The complaint, filed 
by Drs. William J. Kaine and Angus C. Black, president and 
secretary, respectively, of the medical society, was to the effect 
that Solomon on divers occasions by false and fraudulent rep- 
resentations sought to obtain practice in the profession of 
medicine, monies and other things of value; that he had been 
guilty of immoral, unprofessional or dishonorable conduct, and 
hal been convicted of an offense involving moral turpitude. 
While Solomon lived at Brattleboro, he has carried on his 
activities at Burlington, Bennington and other cities. There 
is no record in the headquarters office of the American Medical 
Association of his graduation from any medical school, but he 
was registered under the old Vermont law of 1900 and appar- 
ently licensed again under the reregistration act. Solomon calls 
himself in his advertising matter ‘an eminent specialist” in the 
cancer field, and adds that his father was the late Dr. James 
M. Solomon of Boston, “founder of a successful treatment, 
the ‘Solomon Absorption Treatment for Cancer and Tumor.’ ” 
Material on file in this office records that Jesse M. Solomon 
was arrested in Hyannis, Mass., in 1907 on a charge of grand 
larceny, and that he was some years ago an itinerant and fitter 
of spectacles in addition to his cancer business. 


WEST VIRGINIA 


Society Buys Obstetric Film.—The West Virginia State 
Medical Association has purchased the Stuckert film on obstet- 
rics together with a moving picture machine, both of which 
will be lent to the constituent county societies on request with- 
out charge. There is already a list of ten societies which have 
made requests. 

Personal.—Reginald D. Manwell of the biology department 
of West Virginia Wesleyan College has been appointed to the 
staff of the department of protozoology of the school of hygiene 
and public health, Johns Hopkins University, Baltimore. 
Dr. Raymond H. Lewellyn, Elm Grove, has been appointed 
physician to the Elm Grove company mine, succeeding Dr. Reece 
M. Pedicord——Dr. William H. McLain has been nominated 
health officer of Ohio County as well as of the city of 
Wheeling. 

Society News.—The Fayette County Medical Society, Oak 
Hill, was addressed, August 13, by Dr. Charles W. Burr, 
Philadelphia, on prevention of mental disease with particular 
reference to encephalitis, syphilis and the influence of heredity 
and environment.—— The Central Tri-State Medical Society 
will meet at Huntington, September 19. Drs. Leo Buerger, 
New York, will speak on “Circulatory Disturbances of the 
Lower Extremities”; Horton R. Casparis, Nashville, Tenn., 
“Treatment of Tuberculosis in Children”; Frank W. Harrah, 
Columbus, Ohio, “Urology in General Practice,’ and John 
Shelton Horsley, Richmond, “Observations in Plastic Surgery 
of the Face.”——-The:- Kanawha County Medical Society was 
addressed, September 3, by Dr. Hugh H. Trout, Roanoke, Va., 
on “Varicose Ulcers,” illustrated with moving pictures———The 
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public health council announces that twenty-six applicants for 
license to practice in West Virginia passed the recent examina- 
tion held in Martinsburg. The Parkersburg Academy of 
Medicine entertained the program committee of the West Vir- 
ginia State Medical Association at a banquet and _ scientific 
meeting, September 5. 





GENERAL 


Conference on Tuberculosis at Grand Rapids. — The 
Mississippi Valley Conference on Tuberculosis will hold its 
annual meeting at the Pantlind Hotel, Grand Rapids, Septem- 
ber 18-2 at which time the Mississippi Valley Sanatorium 
Association will meet also. The conference embraces thirteen 
states. “Childhood Tuberculosis,” “Sanatorium Administration” 
and “Tuberculosis Among Young Women” will be discussed. 

Prize for Social Work Essay.—The Harmon Foundation, 
140 Nassau Street, New York, in cooperation with the Social 
Work Publicity Council, offers prizes for the best unpublished 
articles ir which social work is popularly presented with a 
view to publication in a general magazine. The first prize will 
be $300. Manuscripts must be mailed by September 15, unsigned 
except by a pen name. The foundation and the council offer 
four $100 prizes also for the best complete record of a well 


planned and executed program, covering a year’s work in pub- 
licity by a public or private agency engaged in health or social 
work. The period covered in the record shall be the fiscal 


year of the organization which it describes, ending some time 
in 1929. The closing date for this contest is Feb. 1, 1930. 

Watching the Ether Supply.—Inspectors and chemists of 
the Food, Drug, and Insecticide Administration of the U. S. 
Department of Agriculture continue to sample the ether put 
on the market. The technic of the manufacture and packing of 
ether, the department says, is not yet perfected to the point at 
which there is absolute assurance that ether which meets 
every requirement at the time of packing will not deteriorate 
on standing to such a degree that it will not meet the 
1’. S. Pharmacopeia standard. This situation necessitates fre- 
quent and comprehensive inspection to prove the use of sub- 
tandard ether. The recent seizures in two New England cities 
y the department of agriculture were simply a few of the 
detentions that have been made, for thousands of samples of 
ether have been tested by the Food, Drug, and Insecticide 
Administration in the survey that is being made and which 
will continue. 

Society News.— Among many others, Dr. Alexander H. 
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Piric, Montreal, Canada, will address the thirteenth annual 
meeting of the American Roentgen Ray Society, September 
17-20, at the Hotel Pennsylvania, New York; Dr. Lewis 


Gregory Cole will give the premier demonstration of a roentgen 
cinematographic apparatus as a memorial to Joseph Purcell by 
his wife. The new Medical Center invites those attending the 
meeting to visit especially the roentgen-ray department, where 
clinics will be held———Dr. Ross H. Skillern, Philadelphia, was 
elected president of the American Laryngological, Rhinological 
and Otological Society at the annual meeting in San Francisco 





in July. The next annual meeting will be in Atlantic City. 
The National Tuberculosis Association, 370 Seventh Avenue, 
New York, is collecting early stethoscopes and clinical ther- 


mometers for a permanent exhibit at its headquarters in New 
York. Persons having these instruments are invited to donate 
them for this purpose. : 

Clinical Congress of College of Surgeons.—The Ameri- 
can College of Surgeons will hold its nineteenth annual clinical 
congress in Chicago, October 14-18. The Hospital Standard- 
ization Conference will meet Monday to Thursday, inclusive. 
Clinical demonstrations will be given by Drs. George W. Crile, 
Cleveland; John B. Deaver, Philadelphia; John M. T. Finney, 
Baltimore; Charles H. Mayo, Rochester, Minn., and others. 
The opening program will include an address of welcome by 
the chairman of the Chicago committee on arrangements, 
Dr. Herman L. Kretschmer; the address of the retiring presi- 
dent, Dr. Franklin H. Martin, Chicago; the inaugural address 
of the new president, Major-Gen. Merritte W. Ireland, Wash- 
ington, D. C., and the John B. Murphy oration in surgery by 
Prof. David P. D. Wilkie of Edinburgh. Among the foreign 
visitors will be Drs. James Heyman of Stockholm, Thierry 
de Martel of Paris, Visconte Aguilar of Madrid and Mr. Her- 
bert Tilley of London. The fellowship address will be delivered 
by Glenn Frank, LL.D., president of the University of Wis- 
consin. Surgical films that have been produced under the 
Stipervision and approved by the board on medical motion pic- 
tures of the college will be shown, and in addition to the 
commercia! exhibits there will be scientific exhibits by the 
departinents of the college. 
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SERVICES 


Government Services 


Navy Personals 

The following medical officers have recently been ordered 
to the stations indicated for duty: Lieut. Comdr. Theodore 
E. Cox, Port au Prince, Haiti; Lieut. Comdr. Arthur S. 
Judy, Hampton Roads, Va.; Lieut. Roy A. Boe, navy hos- 
pital, Great Lakes, Ill.; Lieut. Merton C. Wilson, resigned 
effective July 15; Capt. William A. Angwin, navy hospital, 
Washington, D. C.; Lieut. Comdr. Paul M. Albright, naval 
academy; Comdr. William L. Irvine to U. S. S. Oklahoma; 
Comdr. Abraham H. Allen to the pharmacist mates’ school, 
Norfolk, Va.; Comdr. Henry L. Dollard to navy hospital, 
Boston; Comdr. Charles W. O. Bunker to U. S. S. Relief; 
Lieut. Comdr. Arthur Freeman to U. S. S. Galveston; Capt. 
Thomas W. Raison to Great Lakes, IIl.; Lieut. Francis H,. 
Webster to Port au Prince, Haiti; Lieut. Charles R. Wilcox 
to navy hospital, New York; Lieut. Harold G. Young to 
U.S. S. Arkansas; Lieut. Verden E. Hockett’s resignation was 
accepted, August 1; Lieut. Comdr. Alma C. Smith, navy hos- 
pital, San Diego, Calif.; Lieut. Earl B. Erskine, about August 1, 
to destroyer squadrons, scouting fleet; Lieut. Erwin H. W, 
Kersten, resigned, effective August 28; Lieut. Irby B. Pallen- 
ger, resigned, effective November 1; Lieut. Herman Seal to 
destroyer squadrons, scouting fleet; Capt. Frank E. Sellers to 
navy hospital, Norfolk, Va.; Lieut. John Q. Owsley to navy 
hospital, New York; Comdr. Dallas G. Sutton to navy hospital, 
Washington, D. C.; Capt. William J. Zalesky to Pearl Harbor, 
T. H.; Lieut. Henry C. Kellers to naval home, Philade!phia; 
Lieut. Ernest Ward, assigned to duty involving flying at navy 
air station, Pearl Harbor, T. H.; Lieut. George A. Cann to 
naval station, Gaum. The following medical officers have been 
ordered to duty at the stations indicated: Lieut. Arthur W. 
Loy, U. S. S. Langley; Lieut. Comdr. Wendell P. Blake, 
Asiatic Station; Lieut. Comdr. Otto W. Grisier, Navy 
Hospital, Norfolk, Va.; Lieut. Walter P. Dey, Navy Hospital, 
Pensacola, Fla.; Lieut. Dwight Dickinson, Jr., Navy Hospital, 
Washington, D. C.; Lieut. Harry J. Noble, U. S. S. Galveston; 
Lieut. Bruce E. Bradley, Navy Air Station, Lakehurst, N. J.; 
Comdr. Joseph C. Thompson, relieved of all duty and ordered 
home on furlough; Lieut. Comdr. Alanson L. Bryan, U. S. S. 
Chaumont; Lieut. George P. Shields, Asiatic Station; Lieut. 
Paul S. Ferguson, relieved from all active duty and ordered 


home; Lieut. Fred Harbert, Asiatic Station; Comdr. Myron C. 
Baker, navy hospital, Puget Sound, Wash.; Lieut. Comdr. 
Howard E. Gardner, navy hospital, Norfolk, Va.; Capt. 
Henry A. May, recruiting station, Albany, N. Y.; Comdr. 
Clyde B. Camerer, navy hospital, San Diego, Calif.; Comdr. 


Harry A. Garrison, navy medical supply depot, Brooklyn 


Army Personals 


Col. Paul C. Hutton will be relieved from the Fitzsimons 
General Hospital, Denver, about October 1, and will be 
assigned to the three hundred and sixteenth medical regiment of 
the organized reserves with station at San Francisco. Capt. 
Everard Blackshear’s orders have been amended, relieving him 
from duty at Fort Monroe and assigning him to Fort 
Moultrie, S. C. Lieut. Col. Louis H. Hanson has been retired 
from active duty on account of disability incident to the service. 
Major Meredith R. Johnston, Fitzsimons General Hospital, 
Denver, will sail from San Francisco about Jan. 29, 1930, and 
Capt. Henry M. Van Hook, Fort Jay, from New York about 
February 28, for duty in the Panama Canal Department—— 
Major Daniel J. Hayes will sail from New York about Jan. 
17, 1930, for the Philippine Islands for duty. Major Bertram 
Hi. Olmsted, on completion of his tour in the Philippines, will 
be stationed at the Letterman General Hospital, San Francisco. 
Major Robert E. Thomas and Capt. Brooke Dodson, on 
completion of their tour in the Panama Canal Department, will 
be assigned to Fort Totten, New York, and the Soldiers’ Home, 
Washington, D. C., respectively. Lieut. Huston J. Banton 
will sail from San Francisco about October 5 for Corinto, 
Nicaragua, to assist in a survey in Nicaragua———Major Paul 
S. Wagner, retired, is relieved from recruiting duty at Chicago 
and detailed at the University of Chicago——Col. John L. 
Shepard is relieved from duty at the University of Chicago 
and assigned to the sixth corps area headquarters———Capt. 
Reginald F. Annis, having been found physically disqualified 
for promotion by reason of disability incident to the service, 
retirement as major from August 27 has been announced. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Aug. 17, 1929. 
Failure of an Analyst to Find Arsenic in a Case 
of Poisoning 

Inquests in what is described as the greatest poisoning mystery 
of this generation have come to a conclusion after an inquiry 
lasting five months. Mr. Duff, aged 59, a former government 
official in Nigeria, died in April, 1928, and, at an inquest 
which followed, a verdict of death from natural causes was 
returned. Subsequently his mother-in-law and sister-in-law died 
under suspicious circumstances and arsenic was found in their 
bodies. This led to an exhumation of Mr. Duff's remains and 
a second inquest. Arsenic was then found, though the analyst 
at the previous inquest had reported that it was not present. 
The government pathologist, Sir Bernard Spilsbury, gave evi- 
dence that from the symptoms death was due to arsenical 
poisoniig probably administered in beer. The jury wished to 
add a rider to its verdict that the first analysis had not been 
made with sufficient care, but the coroner refused to accept it. 
The first analyst, Mr. H. C. Candy, analyst to the London 
Hospital, addressed the following remarkable defense to the 
jury: “As my conduct of the chemical analysis has been 
direct!y challenged, and an English audience as a rule is will- 
ing to give fair play, I might be allowed to say a few words 
in my own defense after such a grave indictment. I had cer- 
tain organs submitted to me. I conducted a careful chemical 
analysis. I came to a certain conclusion, and I reported it to 
the coroner. A year afterward the body was exhumed. A 
further chemical analysis was made and positive evidence was 
found. Whether or not positive evidence would have been 
found in the organs that I examined by the same analysis I 
don't know. Had I twelve months later, in the light of events, 
attacked these organs with the convication that arsenic must be 
there, possibly I might have found it.” 


The Problem of Depopulation in New Guinea 

In furtherance of the efforts that are being made by the 
Australian administration of the mandated territory of New 
Guinea to deal with the problem of population, a sociological 
census is being conducted by the government anthropologist 
with the object of revealing the causes of depopulation. On 
the results of the census will depend the measures which the 
administration will take to arrest the decline. The investiga- 
tion of independent anthropologists who are now working in 
the territory will bear closely on the matter, particularly as 
some of these are women and will probably be able to secure 
accurate information as to the position of the female native, 
and the extent to which this is connected with the population 
question. Two women anthropologists are working among the 
natives in the territory. Dr. Hortense Powdermaker, Ph.D., 
of London University, supported by the national research 
council, has been for some months in New Ireland villages. 
Dr. Margaret Fortune, accompanied by her husband, Mr. H. R. 
Fortune of Cambridge, is supported by the American Museum 
of Natural History, New York, and is investigating social 
questions affecting the status of women among the Manus 
tribes in the Admiralty Islands. Miss Beatrice Blackwood, 
demonstrator in ethnology at Oxford University, is expected 
at Rabaul soon to take up similar work. Mr. Gregory Bateson, 
who holds a research studentship of Cambridge University, has 
lived for more than a year among the Bainings and the Sulkas 
in New Britain. The Crane. Pacific Expedition, which is now 
at work in the vicinity.of the Sepik, includes Dr. W. L. Moss 
of Harvard University Medical School, who is taking blood 
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slides and anthropological measurements of natives. This expe- 
dition, financed by a Chicago business man who is also a trustee 
of the Chicago Field Museum, includes an ichthyologist an: 
half a dozen other scientists engaged principally in the collec- 
tion of biologic specimens for the museum. Recent research 
workers whose contributions to the anthropology of New Guinea 
have been published are Mr. G. Pitt-Rivers, who spent some 
time among the natives of Aua and Matti Islands, and 
Dr. R. W. Cilento, formerly director of public health in the 
territory, who has investigated the cause of depopulation in the 
western islands of the territory. 


A New Theory of the Peril of Surf Bathing 


A hitherto unsuspected peril of surf bathing, which cost the 
lives of two brothers at Newquay, is suggested by the theory 
that water when churned up loses its buoyancy on account of 
the air bubbles. The supporters of this theory say that a surf 
bather, although a good swimmer, would be almost powerless 
when caught in an eddy or overcome by a large wave when in 
areated water. Dr. John S. Owens, consulting engineer, who 
is believed to be the first man to point out this loss of buoyancy 
in areated water, says in the press: “I believe that the reason 
why no one has been able to swim the rapids below Niagara 
Falls is that the water is churned up like surf. If you look 
into the rapids from above you will see that the water is full 
of air bubbles. There is very little difference between the 
specific gravity of the human body and water. If the density 
of the water is reduced, as it would be by the presence of air, 
the body would sink.” 


The Characteristics of British Science 

J. Arthur Thomson, professor of zoology in the University 
of Aberdeen, in an address on “British Contributions to Science” 
to members of the city of London vacation course in education, 
said that the science of Britain had been characterized by a 
flair of big ideas. As an illustration he compared Gilbert 
White, the English country parson, and the naturalist Henri 
Fabre. Fabre’s powers of peering into the intimate life of 
creatures were far ahead of Gilbert White’s, but Gilbert White 
discerned a web of interrelations which permeated the whole 
of working nature. In Fabre’s work Professor Thomson knew 
no big idea to be compared for a moment with that. This 
flair for big ideas might also be illustrated by the uniformi- 
tarian geology of Hutton and Lyell, and the study of hormones 
by Bayliss and Starling. Another feature, which seemed char- 
acteristic of British science, was a power of dogged persistence. 
Darwin used to say, “It’s dogged that does it.” While there 
was an element of fallacy here, there was no doubt of the value 
of scientific patience and persistence, as in William Smith’s 
mapping of the geological strata of England or Darwin's study 
of earthworms. As compared with the French, British scien- 
tific investigators had rarely paid much attention to style or 
had much in the way of poetic imagination or philosophy. On 
the other hand, they had seldom been so attentive as the Ger- 
man characteristically was to the work of other people. We 
had never gone in for the elaborate bibliographies which marked 
German science. While generalizing had been characteristic of 
British science there had been few philosophers, Spencer stand- 
ing as a giant in solitary grandeur and not without his feet 
of clay. A large number of British men of science had thought 
much of the relief of man’s estate. More than any other man 
in a lifetime, Newton changed the whole aspect of human life. 
In the large cities one could hardly turn without touching some 
device emanating from Faraday, and Kelvin was preeminent in 
inventiveness in putting things to practical use. Somewhat 
striking in the history of British science had been the role of 
amateurs often educated on quite different lines. Gilbert White 
was a country parson, Hugh Miller a stonemason, and Caven- 
dish a wealthy aristocrat. 
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New Regulations to Prevent Excessive Noise of 
Motor Traffic 

New regulations drawn up by the minister of transport for 
noises have come into force. 
cars and motorcycles. Fines 
the amount of $50. It is an 
trailer drawn by a motor car 


reducing excessive motor traffic 
They apply to all heavy motor 
can be imposed on offenders to 
offense to use a motor car or a 
which causes any excessive noise owing to defect in design or 
construction, lack of repair, or faulty adjustment. The use of 
a vehicle or trailer which makes an excessive noise owing to 
faulty packing or adjustment of the load is equally forbidden. 
li, however, the noise is due to some temporary or accidental 
cause which could not have been prevented by the exercise of 
diligence and care, it does not constitute an offense. If some 
person other than the driver is responsible for the maintenance 
of the vehicle or for its loading, the driver is relieved of 
liability unless he could have prevented the noise by reasonable 
care and diligence. The conference which reported to the 
minister early in the year considered the question of prohibiting 
the use in urban areas of motor horns which have a strident 
or unpleasant note but was unable to suggest a satisfactory 
regulation pending further investigation of the matter from the 
technical standpoint. It recommended, however, that it should 
be made an offense to sound a motor horn on a stationary 
was 


when an audible warning necessary on 


Effect has been given to this recommenda- 


vehicle, except 
grounds of safety. 


tion in the new regulations. 


Bacteriology and Medicine 


The medical research council is about to begin publication 
of a system of bacteriology in relation to medicine, which will 


be issued in nine volumes, each of about 400 pages. The first 
volume to be published (volume III) will appear this month. 
In the course of a general preface to appear in volume I, Lord 
Balfour, the chairman of the medical research council, says: 
“The case is special owing to the fact that, though bacteria are 
the subject matter of bacteriology, they do not in and for 
themselves constitute its main interest. It is their relations to 
higher organisms which chiefly engross our attention; and to 
these relations is due the fact that bacteriology is so intimately 
concerned with such scientific arts as preventive medicine, 
clinical practice, veterinary work, sanitary 
culture, and with such complicated but all important problems 
as infection and the various modes in which bacteria are trans- 
ferred from one host to another.” Though all these problems 


are connected, they must be attacked from many different cen- 


‘ngineering, agri- 


ters by investigators laboring in far separated fields, who have 
received the same training and do not employ the same 


Hence the need for some such work as the one now 


not 
technics. 


announced. 


The Hookworm Problem in South Africa 

In the Zoology Section of the meeting of the British Asso- 
ciation held at Johannesburg, Dr. Annie Porter, in a paper on 
the hookworm problem in South Africa, said that the disease 
was localized and not endemic. It appeared to be restricted to 
some sugar areas in Natal and to mining areas in the Trans- 
vaal, in each case being intimately associated with the indus- 
trial labor supply. Hookworm disease appeared to have been 
introduced into Natal by imported Indian labor. In the Trans- 
vaal, native laborers from Portuguese East Africa, where hook- 
worm disease is endemic, form the chief source of mine labor 
and are the present source of infection. Natives rarely work 
a full year on a gold mine before returning to their kraals for 
In most cases from six to nine months’ mine 
work is usual. They often lose their hookworm and other 
aivimal parasites after a short sojourn at the mines. Infected 
natives from Portuguese East Africa are rather of the carrier 
than of the suffering type and rarely show obvious clinical 


a long period. 
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symptoms. Owing to soil contamination, hookworm disease has 
become established in a small number of the deep-level gold 
mines on the Witwatersrand, and a relatively small number of 
white miners have contracted the disease. The use of large 
quantities of water for laying dust in order to prevent silicosis 
with the heat of deep mines, has produced conditions seemingly 
more favorable in hookworm disease than in the past. Common 
salt, as advocated many years ago by the late Dr, George 
Turner, has been used freely in the mines with good results, 
soils before treatment being heavily infested with eggs or larvae 
but negative after application of salt. In one mine no case has 
occurred in a white man as a result of frequent soil examina- 
tions, energetic salt treatment of positive sites, and provision of 
new improved latrines in bad areas. Hookworm disease can 
thus be controlled in industrial areas. Education of native and 
white men in hygienic principles is necessary. 


PARIS 
(From Our Regular Correspondent) 
Aug. 7, 1929, 
Postvaccinal Encephalitis 


Encephalitis occurring after vaccination against smallpox has 
been rarely observed in France—much less often than in the 
more northern regions of Europe, and especially in the Nether- 
lands. M. Netter, the French physician who has studied this 
question most in France, discussed the subject recently before 
the Academy of Medicine. He thinks that the conception of 
certain authors according to which a virus existed previously 
in the brain of the subjects and was enhanced in virulence by 
the vaccine, and likewise the assumption that the vaccine was 
contaminated or that there was an epidemic of encephalitis, 
should be abandoned. He contends that it is a question of an 
attack on the brain by the vaccinal virus itself, which can occur 
only in subjects with a nervous system that is particularly 
susceptible and with a very active vaccine. He recommends, 
with the present vaccines, to make only one vaccinal insertion 
and that of reduced size. Netter emphasizes that the knowl- 
edge of this exceptional complication does not constitute a 
reason for renouncing the benefits of vaccination, which is 
indispensable in view of the immunity it confers to a disease 
as grave as smallpox. This conclusion is shared by M. Dévé, 
who has reported an observation of postvaccinal encephalitis, 
which developed eleven days after the vaccination and was 
cured at the end of two weeks. He recommends, in case of 
failure of the first vaccination, to revaccinate within a short 


time. . : 7 
Seroflocculation in Malaria 


MM. Le Bourdelles and R. Liégeois discussed recently before 
the Société de biologie the results of their investigations on 
the Henry test. They carried out their first series of researches 
on 211 blood serums, in which they used for the melanofloccu- 
lation a fine-grained weak melanic antigen and for the ferro- 
flocculation the initial technic of Henry. In a second series 
comprising 103 blood serums, they employed a strong melanic 
antigen, as prepared by Henry, and the modified technic of 
ferroflocculation. In established cases of malaria they obtained 
84 per cent of positive results in the first series and 100 per 
cent in the second series, and in nonmalarial subjects they 
secured 6 per cent in the first series and 25 per cent in the 
second. The false, nonspecific reactions are weak and delayed; 
the specific reactions are strong and prompt. The reaction 
seems to bring into play nonspecific factors of sensitization and 
specific factors represented by the homologous antigens of the 
malarial endogens. It appears possible to eliminate the false 
reactions associated with the too marked action of the non- 
specific factors and to give the test’ a ‘high diagnostic value. 
The test makes it possible to interpret also malarial allergy 
and the antigenic-endogenic state; it brings up, in general 
pathology, the important problem of endogens. 
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New Hospital Service in Paris 


At the Hopital des enfants maladies in Paris, a special pavilion 
has been created with funds furnished by Mr. and Mrs. George 
Blumenthal. The pavilion will be devoted exclusively to oto- 
rhinolaryngologic work for: children and will be under the 
direction of Dr. Le Mée. The dedication took place in the 
presence of M. Loucheur (minister of hygiene), the donors, 
and Mr. Norman Armour, representing the embassy of the 
United States. The minister of health and M. Mourier, the 
director of the Assistance publique, thanked Mr. and Mrs. 
Blumenthal in the name of the government and the city of 
Paris. This pavilion is, without question, a model of its kind 
and unsurpassed in France. In the various rooms of the pavilion 
may be found all the latest improvements in the field of practi- 
cal surgery. An ingenious organization permits twenty physi- 
cians to work at the same time and to give treatment to 
patients, who, every morning, at the usual time, present them- 
selves to the number of 150 to 200. The two operating rooms 
may be completely sterilized and are reserved solely to the 
operator and to his aids, for the students and other physicians 
are in a special room opening off from the operating room. 
Their view of surgical interventions is obtained from the 
interior of a glass cupola, which resembles in appearance the 
ccpot, or sighting hood, of a submarine. A loud speaker serves 
as the connecting link between the operator and the students. 
Throughout the pavilion, moreover, there are many such loud 
speakers, by means of which the arrival of physicians 1s 
announced and word is conveyed to physicians if they are 
needed. Leading away from the rooms for electrotherapy, 
radiography and respiratory gymnastics there is a large terrace, 
aderned with a beautiful pergola, which is on a level with the 
rooms devoted to hospitalization. During bad weather, patients 
may be brought down to a large room lighted by an apparatus 
which, in its physiologic effects, constitutes an artificial sun. 
While an endeavor has been made to bring together here, as in 
the technical equipment, the most modern improvements, though 
in some instances foreign countries had to be drawn on for them, 
the designers have likewise sought to take away something 
of the usual severity of hospital decorations. The waiting rooms, 
the recreation room for the children and the library are deco- 
rated with mural paintings the pleasing colors of which and the 
sccnies judiciously chosen serve to help the patients to forget 
their pain and to create an atmosphere of joy for the young 
children. The president of the republic came the day following 
to pay a personal visit to the new service. 

At the same time M. Oberkirch, undersecretary of state to 
the minister of health, presided at the dedication of the “Fonda- 
tion Nelly-Martyl,” the first dispensary created in Paris on the 
initiative of the league “Le terrain humain et la maladie.” 
This dispensary, which is in keeping with a peculiar biologic 
conception, places at the disposal of poor families the advice 
of a family physician for the detection, prophylaxis and treat- 
ment of hereditary diseases. Marshal Pétain, MM. Albert 
Sarraut and Dalimier (former ministers), and Professors Pinard 
and Couvelaire were among those present. Addresses were 
delivered by M. G. Maringer, president of a section in the 
Conseil d’Etat; Dr. Saunier, director of the dispensary, and 
M. Louis Marin, president of the Institut international 
d’anthropologie. 


Protests of Medical Students in Paris 


The students of medicine in Paris are greatly aroused. They 
sent a delegation to the minister of public instruction to present 
a vigorous protest to him. They criticize the minister for 
having extended to foreign students, in too free a manner, dis- 
pensations from university studies that are demanded of French 
students, or for having accepted as equivalent credits that they 
had obtained in their home countries. Many of these students, 
once they have obtained this favor (usually through the inter- 











LETTERS 859 


cession of their ambassador), take out their naturalization 
papers in order to be able to practice medicine in France, after 
completing their studies, made more easy for them than for 
the French students. The medical profession is, however, 
already overcrowded in France, especially in the large cities. 
In Paris, one fifth of the practitioners are of foreign origin. 
Then, too, a suspicion has arisen that the excessive compla- 
cency of the minister is due to the fact that he is looking into 
the future and is anticipating the need of physicians who will 
accept and submit to the approaching introduction of the new 
law pertaining to social insurance, whereas the general con- 
federation of medical syndicates of France has already declared, 
by a formal resolution, that their members will absolutely refuse 
to aid in the execution of the new law. According to the 
latest reports, however, the minister has made an important 
concession and has promised that foreign students who have 
been recipients of favors as described will not be permitted 
to present their final thesis, and thus obtain the right to practice 
medicine in France, until they have secured the bachelor’s 
degree from a French institution. 


Heroic Devotion of a French Physician 


Dr. Grandjean of Grandris (Rhone) had admitted to his 
office a young man affected with a grave hemorrhage. On 
finding that he did not have on hand the necessary dressings 
to arrest the flow of blood, Dr. Grandjean hurried to a neigh- 
boring pharmacy to procure a supply. On returning hastily, 
he stumbled and broke his leg in his fall. He had nevertheless 
the courage to rise and to hobble to his office where his patient 
awaited him. The patient was saved from certain death by 
the energy of the physician, who not until then thought of 
himself and called in a confrére to apply a plaster cast to his 
fractured leg. 


Immunization Against Scarlet Fever 


On the same bases as the preparation of the Ramon diph- 
theria anatoxin, M. Ramon, in collaboration with M. R. Debré, 
has prepared a product that possesses the properties of a scarlet 
fever anatoxin. The trials of active immunization applied to 
man with the aid of Mlle. Petot, concerning the results of 
which Ramon and Debré recently gave a report in a memo- 
randum presented by M. Roux, appear to have been favorable 
in nearly 90 per cent of the cases. In this connection, a con- 
sultation of experts on the subject of immunization against 
scarlet fever and diphtheria has just been held in Paris. This 
consultation was the outgrowth of a study made in the various 
countries of Europe by specialists. The health section of the 
League of Nations decided to take up the study of the question 
and to establish a program of research in collaboration with 
the physicians and hygienists of various countries. It decided, 
therefore, to organize this preliminary consultation, in which 
experts of Czechoslovakia, Denmark, France, Germany, Great 
Britain, Hungary, Netherlands, Poland, Roumania and the 
Serb-Croat-Slovene State took part. 


BUDAPEST 
(From Our Regular Correspondent) 
Aug. 9, 1929. 
The 1928 Epidemic of Acute Anterior Poliomyelitis 
in Hungary 
At the last meeting of the Society of Hungarian Pediatri- 
cians, Dr. Urmossy reported that there were 170 cases in the 
epidemic of acute anterior poliomyelitis in Hungary in 1928, 
of which fifty-three ended fatally. Fifty-seven cases occurred 
in and around Szegedin, a city near the Roumanian frontier. 
The epidemic spared children of the better classes. There was 
little direct spread of thé disease. Two cases occurred in the 
same family in only five instances, although there were several 
children in most of the families that were affected. The mor- 
bidity rate for boys was greater than that for girls. Children 
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under 4 were attacked in the majority of cases. The great 
number of cases with pontile involvement that ended fatally 
was striking; this explains the high mortality of 15 per cent 
The percentage of patients that have. recovered 
Of fourteen supervised patients 


in Szegedin. 
may be regarded as favorable. 
there was complete recovery in seven, considerable improve- 
ment in three, and slight improvement in two. There was no 
improvement in two cases. In one case improvement did not 
begin tor three months, obviously because of an intercurrent 
typhoid infection. Treatment consisted in the serial application 
of lumbar puncture, intravenous injections of methenamine, and 
palliative measures. 

FETUS 


IMMUNITY IN THE 


Dr. J. Ambrus read a paper at the same meeting on impor- 
tant data relating to immunity in the interpretation of experi- 
nedical His summed up as 
1. The main characteristic of intra-uterine life, from 
is that the fetus receives 
The 


mental science. views may be 
follows: 
the point of view of immunobiology, 
immune bodies from the mother by way of the placenta. 
division of antibody concentration by the different mammalian 
The 


fetal tissue, however, also possesses its own ability of active 


races varies according to the construction of the placenta. 


early stages of fetal 


maternal immune 


reaction and this is recognizable in the 
life. 2. Another 
bodies is perorally through mother’s milk. 
the formation of antibodies increases parallel with the develop- 
ment of the reticulo-endothelial system. The function of the 
latter is governed by the central nervous system, as with heat 
regulation. 4. Immunizing methods, although founded on theo- 
retical grounds, are showing practical results, and still better 


transference of 
3. The intensity of 


manner of 


results can be expected if the study of immunization is carried 
on to completion by competent biologists and bacteriologists. 


The Grand Meeting of the International 
Hydrological Society 
Medical 


Against 


and_ the 
will hold its 
The meeting 


Hydrological Society 


Rheumatism 


The International 
International Association 
erand meeting in Budapest, October 13 to 18. 
will be presided over by professor Baron Alexander Koranyi, 
the president of these societies for the present year. The four 
chief themes for discussion are: “The Action of Mineral 
Waters in Raising Arterial Tension,” “Drinking and Bathing 
Troubles,” “The Relation 
of Acute to Chronic Rheumatism” and “Hematologic and 
Serologic Analyses in Cases of Rheumatic Disorders.” There 
is every indication that the meeting will be well attended because 
about 300 foreign guests from twenty-seven foreign countries 
have already reported their intention of coming to the meeting. 
Membership in one or both of the societies entitles one to take 


in the Treatment. of Circulatory 


part in the meeting, but nonmembers and guests will be wel- 
Guests will be required to pay 
Information may be obtained 
Berleg u. 4. 1.3m.7. 


comed up to a certain number. 
a fee of 25 pengd (about $5). 
from the society bureau: Budapest, V. 


Phone number 813-98. 


Urologic Disorders That May Exist with 
Normal Urine 

Dr. Eugen Borza, lecturer in the University of Budapest, 
has compiled a list of urologic disorders in which normal urine 
may be present, although, according to the nature of the disease, 
one would expect to find pathologic elements. This is due, he 
says, to the fact that blood, pus and bacteria appear in the 
urine only if they are present in the urinary passages. In 
diseases in which micturition is aggravated on account of some 
slowly developing obstruction, the retrograde pressure caused 
of urine may destroy the tissue of the kid- 
ne¥s' without the urine (of constantly low specific gravity) 
containing pathologic elements. In instances of hydronephrosis 
the kidney tissue may be so nearly destroyed as to be trans- 


by the congestion 
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formed into a functionless sac, and the urine still be normal, 
as long as the kidney is free from infection. In cases of renal 
as long as they do not break through their capsules, 
despite the fact that the renal tissues atrophy by reason of 
their pressure, the urine may be normal. If the tumor breaks 
through its capsule, or if it breaks into the kidney pelvis, blood 
appears in the urine. If this occurs late and the tumor is 
malignant, it may already have metastasized. 
and renal tuberculosis, if there is occlusion of the ureter the 
urine may be normal because only the urine of the healthy 
kidney is obtained for analysis. 

In general, if a ureter becomes occluded by a blood clot, 
stone or stricture, the urine remains normal if the obstruction 
is only temporary. In cases of primary stones, if the stone js 
in the parenchyma of the kidney, or if it becomes wedged into 
one of the calices, the urime may be normal because the stone 
does not injure the mucous membrane of the renal pelvis. 
sequently one important diagnostic sign of stone—microscopic 
cases of renal 


tumors, 


In pyonephrosis 


Cr n- 


hematuria—may be absent. In abscess, even 
though hemorrhage occurs, the urine may be free from pus, if, 
and as long as, the process is confined to the renal cortex, 
Later, when the urinary passages are affected, the urine becomes 
sanguinopurulent, in conjunction with a decrease in function, 

Renal function may be unimpaired by renal cysts, which 
usually develop in the upper or lower pole of the kidney, and 
the urine may be free from pathologic elements. Perirenal 
inflammations and tumors may not affect the urine. Echinoc: 
infection of the kidney may not cause any change in the 
until it reaches the renal pelvis or calices. The urine may be 
normal in the presence of developmental abnormalities of! the 
kidney, pelvis and ureters, and in movable or abnormally sit- 
uated kidneys, although they are particularly prone to discase 
In functional disturbances of 


cus 
urine 


and disorder in many instances. 
the bladder (as incontinence and retention), and in evacuational 
disturbances (as enuresis, tabes dorsalis or paralysis) caused 
by derangements of the central nervous system, as long as the 
bladder is not infected from the outside by catheterization, or 
from intestinal causes or infectious diseases, the urine may 
remain normal. Likewise the urine may be free from pathologic 
elements in infections of the seminal vesicles, epididymis and 
vas deferens as long as there is no discharge or 
passed into the urethra, which may occur as a result of the 
occlusion of communicating ducts. 


secretion 


Is Cancer Curable? 

A leading Hungarian daily paper, the Magyar Hirlap, sent 
questionnaires to notable cancer workers in many dificrent 
countries for their opinions on the curability of cancer. Among 
the many responsés the report of Prof. Blair Bell, a well known 
authority on cancer in the British Empire and professor in 
Liverpool University, is prominent. He gave his opinion as 
follows: “My attempt to cure cancer with lead was the outcome 
of my experiences in the United States. I was informed there 
that, according to the observations of American physicians, 
very few workmen dealing with lead developed cancer, while 
those having once suffered from lead poisoning did not develop 
ancer at all. When I heard this rumor, I felt that such obser- 
vations must be regarded as important. I at once started my 
experiments and became convinced that the lead produced cer- 
tain biological elements in the organism which prevent or kill 
cancer. The great importance of the lead theory is the fact 
that it proved our view about the character of cancer to be 
correct. I am now experimenting in an attempt to develop a 
method which will produce the same biological elements in the 
organism that lead produces. The results of these experiments 
are too incomplete to be worthy of description yet. In my opinion 
it is of supreme importance to determine that there is a pre- 
cancerous state, and I think the time is not far distant when 
this will be done. It is regrettable that there are a great 


‘number of investigators who, fitted for creative work in the ficld 
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of cancer research, have not the means and independence to carry 
on investigations. I believe that mankind will be liberated from 
the scourge of cancer only by laboratory research.” 

Mr. Murray, professor of surgery, and leader of the Imperial 
Cancer Research Fund, wrote as follows: “Although my inves- 
tigations do not verify the existence of a precancerous state, 
it is my belief that the cancer problem will finally be solved 
by thorough study of the composition of the blood. The fact 
that mice and rats are inclined to develop cancer proves that 
there is a cancerous factor in the blood without the recognition 
of which we cannot make any definite move toward the cure 
of cancer.” 

Ernest Glynn, director of the Pathological Institute of Liver- 
pool University, is likewise an advocate of blood research in 
the solution of the cancer problem. He wrote: “Scientists in 
gencral have divided blood into four groups, but recent investi- 
gations in Liverpool University make me believe that there are 
many more groups and still more subgroups. We have made 
a series of experiments which have overthrown the theory of 
the existence of only four groups; therefore it is a rational 
supposition that there may be unknown elements in the blood 
and that the blood may pass through unknown states with 
regard to disease. The progress of knowledge in this field 
will undoubtedly contribute to the solution of the cancer 
problem.” 


JAPAN 
(From Our Regular Correspondent) 
Aug. 4, 1929. 
Personal Items 

ir. Y. Hosoya has resigned from his position as professor 
in the Chiba Imperial University. His pupils and friends 
reccitly at a dinner in his honor in Tokyo presented him with 
his portrait painted by Mr. Fusetsu Nakamura. 

lor. Araki, formerly professor of biochemistry and president 
of the Kyoto Imperial University, has been made president 
emcritus of the university. 

Dr. J. Ito, a former professor in the Kyoto Imperial Univer- 
sity, died May 16 at the age of 66. He had been engaged in 
practice since resigning from his professorship. 

lirs. M. Nakajima, professor in the Kanazawa Imperial Uni- 
versity, Y. Ito, professor in the Chiba Imperial University, 
and S. Miyashita, assistant professor in the Tokyo Imperial 
University, have gone to Holland to attend the Thirteenth 
International Ophthalmological Conference, which is to be held 
in Amsterdam and The Hague, September 5 to 13. 

Dr. S. Nagai, professor in the Tokyo Imperial University, 
left for America, July 19. He will meet Dr. Fukuda in Boston, 
and will attend the International Hygienic Conference in 
September. 


Special Medical Equipment in the Navy 


In the Japanese navy, a serious case of disease or injury on 
board ship has formerly been transferred to a hospital ship in 
time of war, and to a hospital on land in time of peace. In 
order to avoid this in the future, some ships of the squadron 
will be equipped for the treatment of wounds and diseases. 
The Mutsu will be equipped with a bacteriologic laboratory, 
the Hyuga with a roentgen laboratory, and the Yamashiro with 
a ward for treating the tuberculous. 


The New Cabinet and National Health 

The Seiyukai cabinet under Baron General Tanaka was given 
imperial permission to resign in favor of the Minseito of 
Mr. Hamaguchi, July 1. Mr. Adachi, the new minister of the 
home department, has promised an effective administration in 
attending to national health, in keeping with the motto of his 
party. Twelve local consultation centers for policemen will be 
established in the near. future, which will save them two thirds 


.of their expenses to physicians and for. medicine, including 








FOREIGN 


LETTERS 861 






traveling expenses. Preventive regulations and sanitary reg- 
ulations for factories will be put in force and will save many 
lives. At present more than 20,000 workers are injured yearly; 
about 350 of them die from their injuries, and 3,000 of them 
are deformed for life. Thousands of workers also die yearly 
from diseases caused by unhealthful equipment in factories. 
The new regulations are to be in force on and after Septem- 
ber 1. 
Eyelashes of Children 

Interesting studies on children’s eyelashes have been pub- 
lished by Dr. Tamaoki in the pediatrics department of the 
Kyushu Imperial University. He has made studies of 7,000 
children over a period of two years, and has come to these 
conclusions: 1. Most children with long eyelashes are in poor 
health. 2. The eyelashes of healthy children, which are 0.4 
cm. long a month after birth, will grow to 0.65 cm. during the 
year, while those of scrofulous children will grow to a length 
of 0.85 cm. in the same period. 3. Those of consumptive chil- 
dren will grow twice as long in comparison with those of 
children in good health. 4. Children in poor health have longer 
and prettier eyelashes than those in good health. 


BERLIN 
(From Our Regular Correspondent) 
Aug. 11, 1929. 
The Gerson-Hermannsdorfer Dietetic Treatment 
of Tuberculosis 

A few years ago, the Bielefeld physician Dr. Max Gerson, 
on the basis of purely practical considerations, employed a 
special diet in tuberculous diseases. Dr. Hermannsdorfer, who 
at that time was engaged in Munich, at the surgical clinic of 
Professor Sauerbruch, with the study of the relations between 
nutrition and inflammation, and, in 1923, worked out a form 
of diet that appeared to further the healing of wounds, utilized 
the observations and experiences of Gerson, and the two together 
worked out a diet for tuberculosis, for which the theoretical 
bases were the following: Through animal experimentation it 
is known that a heavy protein diet reduces the susceptibility 
to infections; a generous administration of fat and fatlike sub- 
stances strengthens the defense forces of the body; a diet rich 
in carbohydrates, on the other hand, is said to favor the devel- 
opment of tuberculosis. The susceptibility to infection depends, 
in a measure, on the water content of the tissues. By restrict- 
ing the sodium chloride content of the food, the water content 
of the tissues can be influenced. For instance, oozing eruptions 
and suppurations of the skin and the mucous membranes have 
been dried up and eliminated through the influence of a salt- 
poor diet. In addition to sodium chloride, other mineral salts 
of the diet deserve attention in this connection. Likewise the 
vitamins are important in combating infections. By adding 
vitamins to the diet, the susceptibility to infectious disorders 
may be distinctly reduced and the defense reaction enhanced. 
Likewise, the healing of wounds and bone fractures is favored 
by a high vitamin content of the food. 

The results of these researches constitute the basis of the 
diet prescribed for the tuberculous patient, which contains much 
protein and fat but only a small quantity of carbohydrate. 
Great care is taken, however, not to overfeed the patient; as 
soon as the normal weight is reached, the food intake is 
restricted. On the average, about 3,000 calories daily are 
ingested, the food containing 90 Gm. of protein, 160 Gm. of 
fat, and 220 Gm. of carbohydrate. No sodium chloride is 
added to the food. In that manner, the sodium content of the 
diet is considerably reduced, while the potassium content is 
kept relatively high through the use of vegetables, lettuce and 
fruits. Calcium and magnesium are ingested in large quantities 
with the food and also by the administration of a mixture of 
inorganic salts. Withdrawal of sodi chloride, accompanied 
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by a generous intake of potassium and earth alkalis, causes a 
dehydration of the body. As a portion of the vegetable and 
the animal foodstuffs is ingested in an uncooked state, a high 
content of vitamins and other accessory ingredients in the diet 
is assured. The utility and the caloric value of the food 
articles are kept at a high level owing to the fact that the 
duration of boiling, roasting and baking is limited to what is 
unavoidable and necessary. Accordingly, the diet card of the 


patient presents the following appearance : 


PROHIBITED FOODS 


Table salt, canned goods of all kinds, smoked and spiced meats, sausage 
and ham, smoked or salted fish, vinegar, maggi, bouillon cubes. 





FOODS PERMITTED IN RESTRICTED QUANTITIES 


Flour of all kinds; unsaited bread, whole rye bread, pumpernickel, 
swieback, noodles, macaroni, pastry, fresh meat (500 Gm. a week), sweet- 
bread, brain, liver, lungs, kidneys, spleen, fresh fish, peppers, Liebig’s 
meat extract, beer, Malaga, red wine (along with meals), coffee, tea, 
cocoa (only enough to color the milk). 





PERMITTED FOODS 


Milk: from 1 to 1'% liters daily, in any form, especially raw milk; 
but also, sour milk, milk cocoa, milk in puddings or rice, cream, salt- 
poor cheese, curds. 

tutter: unsalted dairy butter. 

Fruits of all kinds: large amount of raw fruit, but also stewed fruits, 
marmalade, jellies, fruit juices, apple cider, ‘‘fruit wines,’’ fruit salad, 
baked applies. 

Fresh vegetables (which are to be steamed, the vegetable juices being 
retained) as follows: tomatoes, carrots, turnips, salsify, potatoes, kohlrabi, 
leeks, beets, asparagus, cauliflower, cabbage (red and white), sauerkraut, 
savoy, cress, endive, lettuce, rhubarb, sorrel, spinach, peas, beans, lentils, 
mushrooms, cucumbers and melons. Raw carrots, rubbed in sugar, may 
be used; also the raw expressed juices of vegetables may be added to 
soups and other foods. 

Eggs: also in mayonnaise, puddings, broth, cake 

Rice (unpolished Rangoon variety), wheat grits, cornstarch, tapioca, 
peeled grains, oatmeal. 

Sugar, especially brown sugar and pure honey. 

Olive oil, lard. 

Abundant and diversified use of the following seasonings or spices 
should be made, in order that the lack of table salt in the food may not 
be noticed: glacé, bonemeal, allspice, marjoram, estragon, dill, borage, 


onions, peppermint, laurel leaves, chive, caraway, lemon, parsley, celery, 
earlic, horseradish, radish, pot herbs, ginger, vanilla, cinnamon, anise, 


dried currants, almonds, coconut, nuts, raisins, porret, yeast. 

Likewise for the distribution of the meals very detailed 
instructions have been worked out. Thus far, favorable obser- 
vations have been made on about 300 tuberculous patients, who 
were suffering from severe disorders of the skin, the soft parts, 
the glands and the bones. It is more difficult to form an 
opinion with respect to pulmonary tuberculosis. Perhaps 
through dietary treatment the possibility of operative interven- 
tion may be brought nearer. It may not be absolutely neces- 
sary, but it appears in many cases desirable to keep up the diet 
in all essential respects even after the special period of treat- 
ment has been completed. 

It remains to be seen to what extent Gerson’s experiences 
and those of the Sauerbruch clinic will be confirmed by other 
physicians. It is a well known fact, that very often, a new 
method of treatment gives good results in the hands of the 
proponent but loses in importance when it comes to be applied 
by critical investigators. 

The Vital Statistics of Bavaria for 1928 

According to the report of the provincial bureau of statistics, 
the total number of marriages and of births for the four quar- 
ters of 1928 was as shown in the adjoining tabulation. 





Births, Including 
Marriages the Stillborn 





ang. eee Perry Tiss 13,458 41,477 
ee ee. ae ee ey 18,815 40,324 
TRUE GORE occas pscckekiin teen 14,470 37,946 
Fotsth GQaereet™ 623 ieee ese ce - 17,426 37,574 

cc Ue Se re 64,169 157,321 





An inspection of the figures reveals that the birth rate, which 
since 1921 has been declining steadily, shows the first signs of 
recovery, so to speak. “The reason may probably be sought in 
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the increase in the number of marriages, especially as com. 
pared with the total for 1926 (52,693). At the same time, the 
mortality declined further, owing to the improvement in infant 
mortality, as may be seen from the adjacent tabulation. 
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Total Number Total Number 
of Deaths, In- of Infants Dying 
cluding Stillbirths Under 1 Year 


RRR ROE is 65 5 -'s n-c helalotincein 26,349 4,555 
ONE MEREOEE 6 45 5:06 5 65 asinine s 26,176 4,481 
een ee 23,079 4,123 
POUEENOMONNOS occas oss vawnnes 22,709 3,805 

WOR § fO0 PET iad os cds 98,313 16,964 








The decline in the infant mortality is the more noteworthy 
owing to the facts that the number of births has increased and 
that, last summer, there were long hot spells. The “summer 
peak of infant mortality,” which had not manifested itself for 
a number of years, was again overcome by the highly rational 
care of infants. 





Excess of Births over Deaths 
eat at. 


1928 1913. 
ON on. ok. so deecaeus 15,128 18,218 
SOON RUNES oc. cose ede 5 eG 14,148 19,056 
fee ee ee reer are 14,867 23,070 
Pourtlh GUater occ o cccccscdcws's 14,865 20,977 
ON DOP GORE yb éokca-ces 59,008 81,321 





On account of the increasing birth rate and the declining 
death rate, the excess of births over deaths was greater than 
in the previous year. However, the present excess of births 
over deaths is 25 per cent lower than that recorded in 1913, 
as may be seen from a comparison of the figures in the accom- 
panying table. 


TURKEY 
(From Our Regular Correspondent) 
Aug. 8, 1929. 
City Planning 

Since the city of Angora became the capital of the country, 
the construction of a new addition in keeping with modern 
sanitary engineering and conforming to the latest standards of 
city building has occupied the president and government. Some 
time ago a city construction board was formed, composed of 
the undersecretary of state of the ministry of the interior, the 
director of the division of hygiene from the ministry of hygiene, 
an architect, an engineer and the noted German city builder 
Professor Jansen, the winner of the first prize in a competition 
for the best plan for the construction of the new part and 
reconstruction of the old part of the city of Ankara. Before 
the establishment of the new government there, the inhabitants 
numbered about 22,000; the 1927 census showed 70,000. This 
rather sudden increase in population resulted in high rents and 
great overcrowding with accompanying unhygienic _ living 
conditions. 

3uilding has been going on busily in recent years. The 
municipality began by having a number of small homes con- 
structed for its officials; then several governmental departments, 
such as the ministry of hygiene, had apartment houses built for 
its medical directors and specialists, and numerous private indi- 
viduals concerned themselves with the erection of small resi- 
dences and apartment houses. The construction of the latter 
gave rise to considerable criticism, the. proprietors being chiefly 
concerned with getting as much profit out of them as possible. 
Some of the main Objections are that these apartments are built 
on lots that are too narrow, and that they have rooms that are 
too small with too little air space, windows that do not conform 
to modern ideas of ventilation, and inadequate bathing facilitics. 
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According to the new project the ancient castle on the hill 
where the old city is situated will serve as the capital center. 
The narrow old streets and houses are gradually to give way 
to new ones. The foreign legations, the government adminis- 
tration buildings, the higher schools of learning, the new medi- 
cal center and the residential homes are located in the new city. 
Construction of a five story general hospital which will accom- 
modate 250 patients is already under way there. The construction 
of a water supply plant, a sewerage system, playgrounds, parks 
and hygienic living quarters has been given first consideration. 
In the past the method employed by the municipalities has been 
to take some European city for a model, but this method is 
to be abolished in the future in favor of the latest principles of 
city construction. The new city of Ankara is intended to serve 
as a model for the construction and reconstruction of other 
cities. One thousand three story apartment houses surrounded 
by gardens are to be constructed within five years. Only gov- 
ermncntal administration buildings are to have more than three 
stories. A great fire some weeks ago which broke out in the 
old city on a windy night devastated 500 stores, 100 homes, two 
public baths and two mosques. This is hastening the construc- 
tion of a market hall, which will have all modern equipment 
and sanitary devices. Such a market hall will cover a long 
felt need, as it will insure the sanitary storage cf meat, milk 
and other foods. 


New Tariff 


3y the terms of the treaty of Lausanne, Turkey was not 
permitted to make any changes in her tariff schedules for 
five ycars from the date of the signing of the document in 
July, 1923. Now that the specification is no longer binding, 
Turk-y has revised her tariff. The new tariff bill was acted 
on by the great national assembly in June; in July it was 
publi-ed in the official bulletin and the announcement made 
that ‘ie new law would be enacted within three months from 
the date of promulgation. A board has been at work on the 
revision of the tariff schedules for two years. This board was 
composed of members of the great national assembly, the 
ministers of finance and national economy, and customs experts. 
As numerous questions had to be decided in connection with 
articl.s of nutrition, proprietary medicines, “patent medicines,” 
chemical compounds and biologic products used in curative and 
preventive medicine, the government invited a_ consultant 
specialist from the ministry of hygiene to become a_ board 
member. The schedules of the old tariff indicated the great 
need of such an expert; there probably was not a medical 
adviser on the board when the old tariff was made in 1915. 

One hundred and forty-two varieties of chemical and medicinal 
compounds are permitted by the new tariff. It is largely pro- 
tective and revision has been made in view of the needs of the 
country. For this reason medicinal and chemical compounds 
have been favored with a very low duty rate—from 5 to 15 per 
cent of their value per kilogram. If intended for the use of one 
particular patient, prepared or proprietary medicines may be 
introduced by the patient or the attending physician, without 
adhering to any formalities and without application for per- 


Mission to introduce them. There is no duty on such medicines. 


Serums and biologic products are at present charged with a 
duty rate of 5 per cent of their value per kilogram, but the 
ministry of hygiene reserves the right to make a change in 
this rate as soon as the home production of such products is 
sufficiently established to cover the country’s needs. A new 
toxin-antitoxin laboratory is now under construction in Ankara. 
Chemical and medicinal compounds entering the country in a 
finished state are to be charged an additional 15 per cent of the 
duty rate on their components. 

A special permit is necessary for the importation of proprie- 
tary and “patent” medicines; application for the permit must 
be filed with the ministry of hygiene, accompanied by five 


samples and a list of all the ingredients of the mixtures. Such 
items are to be analyzed at the newly constructed central chem- 
ical laboratory which is under the direction of a German 
specialist. Admission is refused any item which analysis proves 
to contain different ingredients from those listed, or if it is 
found that it contains injurious matter or is of small curative 
value. Two lists have been prepared by the ministry of hygiene: 
a white list of the articles which are deemed worthy of intro- 
duction, and a red list of the articles which are refused admis- 
sion. Copies of both lists have been sent to the customs 
administration. 

Certain articles, instruments, proprietary medicines and chem- 
ical compounds intended for use in antivenereal work, such as 
neoarsphenamine and potassium iodide, will be imported free of 
duty. 

The duty on surgical instruments and other equipment intended 
for use in hospitals is 10 per cent of its value per kilogram. 
There is no duty on radium or on roentgen equipment. 


Plague in Constantinople 

Two cases of plague occurred last June in a flour mill in 
the vicinity of the harbor of Constantinople resulting in one 
death. The mill and all its personnel was quarantined at once, 
and the rats were systematically killed, followed by a thorough 
disinfection of the plant and vaccination of the personnel. No 
infected rats have been found and no more cases have occurred. 
From time to time plague occurs in sporadic form about the 
harbor of Constantinople, mostly among workmen in the flour 
mills or in people handling wares or other materials which have 
come from Piraeus or Egypt. In 1927 six cases of plague and 
one death were recorded; in 1928 one case was recorded. 

There was one notable outbreak of plague which resulted in 
the extinction of a family of four within a few days in December, 
1924. An elderly man who was admitted to the men’s municipal 
hospital, apparently with pneumonia, died within a short time. 
The next day this man’s son, who was admitted with the same 
disease, also soon succumbed. This started an investigation, and 
a necropsy revealed the presence of plague bacilli. On further 
investigation it was found that the wife and daughter of the 
first patient had been admitted to the women’s municipal hos- 
pital at the same time and that they had succumbed to the 
same disease. These people were living along the quay and had 
taken home, from one of the flour mills, burlap from 
Alexandria. Although the disease was not recognized at first 
at the men’s hospital and no special plague prevention had been 
taken, infection did not occur among the attending physicians 
or hospital personnel. Quarantine and thorough disinfection of 
the home of this unfortunate family prevented the spread of the 
disease. Preventive measures were also taken at the mill, 
especially in the storeroom for sacks and burlap, where most of 
the wrapping material was destroyed by fire. 





Marriages 


Frep F. DeVore, Toledo, Ohio, to Miss Mary Victoria 
McCowan of Pontiac, Mich., at Detroit, July 29. 


Dewey WarDLAwW Hammonp to Miss Minnie Lee Shattuck, 
both of Lafayette, Ga., September 3. 

Orion Leon Hicpon, Fancy Farm, Ky., to Miss Lueille 
Elizabeth Root at Paducah, June 6. 

JoserpH A. BLaxe, New York, to Miss Florence M. Drake 
of Toronto, Ont., Canada, July 16. 

BaxTeER B. Farr to Miss Bertine Smith, both of Lansing, 
Mich., at Saginaw, July 31. 

Howarp VERN Suarpe, Akron, Ohio, to Miss Esther Step- 
field of Doylestown, July 2. 

SPENCER HAGEN to Miss Elizabeth Durham Mirrielees, both 
of Cincinnati, June 8. 
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Deaths 


Morton Prince @ Boston; Harvard University Medical 
School, Boston, 1879; chairman of the Section on Nervous and 
Mental Diseases, 1906-1907, and member of the House of Dele- 
gates in 1908 of the American Medical Association; instructor 
in nervous diseases at his alma mater, 1895-1898; professor of 
diseases of the nervous system, Tufts College Medical School, 
1902-1912, and since 1912 emeritus professor; at various times 
lecturer by invitation at the University of California, and 
Oxford, Cambridge, Edinburgh and London universities; past 
president of the American Neurological Association and the 
American Psychopathological Association; member of the Assc- 
ciation for Research in Nervous and Mental Diseases; decorat:d 
by the Serbian, Japanese and French governments; forme: 'y 
on the staff of the Boston City Hospital; editor of the Journal 
of Abnormal and Social Psychology; author of numerous 
monographs on medical, psychologic and philosophical subjec<s ; 
collaborated in the preparation of “Nervous Diseases by Ameri- 
can Authors,” “American System of Practical Medicine,” end 
“International System of Electrotherapeutics”; aged 74; dicd, 
August 31, at the Peter Bent Brigham Hospital, of heart 
disease. 

Frank T. Seybert @ Council Bluffs, Iowa; Jefferson Meili- 
cal College of Philadelphia, 1881; formerly clinical lecturer on 
diseases of the mind, Creighton University College of Medicine, 
Omaha; member of the American Psychiatric Association; past 
president of the Pottawattamie County Medical Society; on the 
staffs of the Mercy and St. Bernard's hospitals; aged 70; diel, 
July 27, of heart disease. 

Alexander E. J. Listoe ® Major, U. S. Army, retired, 
Colorado Springs, Colo.; Georgetown University School of 
Medicine, Washington, 1915; served during the World War’ 
appointed first lieutenant in the medical corps, U. S. Army, ir 
1917; promoted to major in 1918; retired in 1922 on account 
of disability in line of duty; aged 35; died, July 21, of pul 
monary tuberculosis. 

Louis Alexander Greensfelder ® Chicago; Chicago Medi- 
cal College, 1887; formerly professor of surgery, Rush Medical 
College; member of the American College of Surgeons; served 
during the World War; senior attending surgeon to the Michaei 
Reese Hospital; aged 62; died suddenly, August 15, of heart 
disease in New York, while en route from London to his home 
in Chicago. 

Eugene Hoffman Porter, Upper Lisle, N. Y.; New York 
Homeopathic Medical College, 1885; at one time professor of 
physiology and materia medica at his alma mater; health com- 
missioner of New York, 1905-1914; formerly on the staffs of 
the Laura Franklin Free Hospital for Children and the Hahne- 
mann Hospital, New York; aged 73; died, August 11, of angina 
pectoris. 

Werner Henry Wagner, Washington, Mo.; St. Louis Col- 
lege of Physicians and Surgeons, 1913; member of the Mis- 
souri State Medical Association; aged 39; died, August 1, at 
St. Anthony’s Hospital, St. Louis, following an operation for 
appendicitis. 

Harry M. Fryer © Omak, Wash.; Kansas City Homeo- 
pathic Medical College, 1896; on the staff of the Omak Hos- 
pital; aged 63; died, June 30, at the Deaconess Hospital, 
Wenatchee, of pulmonary and peritoneal tuberculosis. 

James Albert Rodgers @ Pittsburgh; University of Pitts- 
burgh School of Medicine, 1919; member of the Central States 
Pediatric Society; aged 34; was found dead, August 3, in his 
room at a hotel in Geneva, Ohio, of heart disease. 


Thomas Wright Gardiner, Madisonville, Ky.; Louisvil'e 
(Ky.) Medical College, 1872; also a druggist; formerly city 
councilman and member of the board of education; aged 80; 
died, August 7, of carcinoma of the parotid gland. 

William Harley Smith, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1888; served during the World 
War; for many years Italian consul in Toronto; aged 65; 
died, August 12, at the Toronto General Hospital. 


Jacob Nathaniel Weiss, Hoboken, N. J.; University and 
Bellevue Hospital Medical College, New York, 1925; aged 25; 
drowned, July 7, in the East River, when he leaped from the 
Brooklyn Bridge, while suffering from ill health. 

Arthur Joseph White, Boston; Harvard University Medi- 
cal School, Boston, 1904; member of the Massachusetts Medical 
Society; medical superintendent of the Boston Sanatorium; 
aged 52; died, July 24, of acute myocarditis. 
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Mae Harrington Whitney Cardwell, East Springfielg 
Pa.; Willamette University Medical Department, 1885; member 
of the Oregon State Medical Society; aged 75; died, July 14 
of pernicious anemia and arteriosclerosis. . 

Sherwood Day McIntosh, New York; New York Homeo- 
pathic Medical College and Hospital, 1888; aged 70; was 
nstantly killed, July 24, when the automobile in which he was 
driving was struck by a train. 

William Haines Wakefield, Charlotte, N. C.; Hospital 
College of Medicine, Louisville, 1890; formerly ophthalmic 
surgeon to the Presbyterian Hospital; aged 73; died, August 12 
of cardiovascular disease. : 

Samuel S. Herrmann @ Lima, Ohio; University of Buffalo 
(N. Y.) School of Medicine, 1884; formerly member of the 
school board and county coroner; aged 64; died, August 9, of 
heart disease. 

L. Reamer Sale, Lafayette, Ind.; Kentucky School of 
Medicine, Louisville, 1881; aged 75; died, July 26, at the 
Tippecanoe County Infirmary, of pulmonary edema and chronic 
myocarditis. 

William Thompson Sloan, Peoria, Ill.; Bellevue Hospital 
Medical College, New York, 1874; aged 80; died, August 17, 
at the Michell Sanitarium, of acute myocarditis and pulmonary 
edema. 

Perly W. Pearsall, Cedar Springs, Mich.; Chicago Homeo- 
pathic Medical College, 1889; aged 66; died, in July, at the 
Butterworth Hospital, Grand Rapids, of perforated gastric ulcer, 

William D. Simmons, Lakeland, Ga.; Eclectic Medical 
Institute, Cincinnati, 1888; aged 65; died, July 4, in a hospital 
at Valdosta, of injuries received in an automobile accident, 

Marguerite Jane Bullard ® Putnam, Conn.; Cornel! Uni- 
versity Medical College, New York, 1904; aged 51; died, July 8 
at ithe Boston General Hospital, of gallbladder disease. 

_Frank Arnold Stockdale © Coal City, Ill.; University of 
Nebraska College of Medicine, Omaha, 1893; aged 59; died, 
August 4, at Boulder Junction, Wis., of angina pectoris. 

Charles J. Loring, Rochester, Ind.; Medical College of 
Indiana, Indianapolis, 1880; formerly member of the state legis- 
lature; aged 78; died, July 23, of chronic nephritis. 

Franklin Pierce Fisher, Enfield, N. H.; Louisville (Ky.) 
Medical College, 1883; member of the New Hampshire Medical 
Society ; aged 76; died, January 17, of pneumonia. 

George Darwin Prewett, Peoria, Ill.; Missouri Medical 
College, St. Louis, 1890; aged 68; died, August 5, of chronic 
myocarditis and cerebral arteriosclerosis. 

Paul Bartholow, Rockville Center, N. Y.; Jefferson Medi- 
cal College of Philadelphia, 1891; aged 61; died, July 31, of 
poisoning by acid, self-administered. 

Frederick Aufderheide ® Centertown, Mo.; Homeopathic 
Medical College of Missouri, St. Louis, 1897; aged 58; died, 
July 25, of malignant endocarditis. 

Fayette Dunlap, Danville, Ky.; Medical Department Uni- 
versity of Louisiana, New Orleans, 1879; aged 74; died, July 
27, of carcinoma of the liver. 

_John Luther Jones, Dayton, Tenn.; University of Louis- 
ville (Ky.) School of Medicine, 1911; aged 55; died, July 15, 
of cerebral hemorrhage. 

John A. Hudson, Arkansas Post, Ark. (licensed, Arkansas, 
1903) ; aged 68; died, June 20, in a hospital at Memphis, Tenn., 
of nephritis. 

John Scott Lindley, Fairview, Okla.; Beaumont Hospital 
Medical College, St. Louis, 1887; aged 68; died, July 19, of 
heart disease. 

Philip J. Schreiber, Toledo, Ohio; Cincinnati College of 
Medicine and Surgery, 1887; aged 78; died, July 26, of chronic 
myocarditis. 

Rossea E. Summers, Dallas, Texas (licensed, Texas, under 
the Act of 1907); Confederate veteran; aged 81; died, June 27, 
of senility. 

Thomas J. Massey, Lockwood, Mo.; Northwestern Medical 
College, St. Joseph, 1891; aged 65; died, July 13, of angina 
pectoris. 

William J. Shipley, Calgary, Alta, Canada; Western 
University Faculty of Medicine, London, Ont., 1907; died m 
April. i. 

Henry P. Loftis, Gainesboro, Tenn. (licensed, Tennessee, 
1889) ; aged 73; died, June 9, of chronic myocarditis. : 

Anthony Krieger ® Toledo, Ohio; Toledo Medical College, 
1907; aged 51; hanged himself, July 28. 





a tt Ok Oe 





tig 
he 
an 
abe 
‘ch 
zin 
the 
to 


OpTy 
to 








be i el 


— 


7. 








VotumE 93 
Numser 11 


Bureau of Investigation 





JOSEPH ASKINS, QUACK 

Another Fraud Debarred from the United States Mails 

Joseph Askins of Lima, Ohio, has been quacking it for 
several years. There are in the files of the Bureau of Investi- 
gation of the American Medical Association letters sent out 
by Joseph Askins to ministers, secretaries of chambers of 
commerce, chairmen of state senates, and others, declaring that 
he (Askins) has a cure for cancer, tuberculosis, Bright’s disease, 
diabetes and other conditions. Askins has given as references 
certain Lima, Ohio, ministers and has reproduced in facsimile 
a testimonial signed “D. W. Morris, President of the First 
American Bank and Trust Company of Lima,” and written on 
the stationery of that bank. 

Askins has done business chiefly under his own name but also 
under the trade name “J. A. Company.” From evidence in our 


files, i! seems that he has also used the somewhat imposing 
trade style, “Electro-Scientific Research Company,” the latter, 
apparcitly, being used in an effort to get ministers of the 


gospe! to furnish Askins with a “sucker list”; that is, the names 
and addresses of individuals suffering from serious diseases who 
were members of the pastor’s congregation. The letter sent 
out oly by Electro-Scientific Research Company to ministers, 
calline jor these names and addresses, carried with it a stamped, 
addres-ed envelope and a one-dollar bill! 

In \larch of this year, Askins was called on by the post- 
office authorities to show cause, by April 16, why a fraud order 
should not be issued against him and his company. Askins was 
also even an opportunity voluntarily to abandon his enterprise. 
Askin-, however, neither appeared at Washington nor promised 
to dis ontinue his fraudulent schemes. As a result, the Solicitor 
of the Post Office Department sent a Memorandum to the 
Postrnister General, recommending the issuance of a fraud 


order. To quote from the Memorandum: 


“The business being conducted by Mr. Askins, under the 
nane |. A. Company, is that of selling through the mails 
so-called Askins Vitality Batteries or Heart Batteries. They 
consist of two locket-like devices about one-fourth inch thick 
and about three inches in diameter, one of which is described 
by Askins as a zinc, or negative, battery and the other a copper, 
or positive, battery. Each is made of two disks neatly and 





The First American Bank and Trust Co. 


CAPITAL AND SURPLUS $500,000.00 





Lima,Ohio 
May 14th. 1926, 
To Whom It May Concern: 


Mr. Joseph Askins has been a customer of this bank 
for thirty years. 


We know him to be responsible and of unquestioned 
honesty. We believe he will carry out any agreements he 
may make, 


Yours very truly, 


AN Mors 











tightly joined together at the edges. The copper ‘battery’ is 
hermetically sealed and contains a small quantity of vinegar and 
a strip of copper. The zinc ‘battery’ has several perforations 
and contains a filler of cotton or other absorbent material and 
a strip of zine. The zine ‘battery’ is to be steeped in vinegar 
about once a week for five minutes to ‘recharge’ it. 

“The copper disk or ‘battery,’ it is claimed, is permanently 
charged’ but should be cleaned occasionally. These copper and 
zinc disks are connected with pieces of tape, by means of which 
they are to be adjusted to the person’s body. in such a manner 
that the copper disk hangs in the center of the breast from two 
to three inches below the collar bone and the zinc disk directly 
opposite, over the spinal column. These so-called batteries are 
to be worn next to the skin, unless the skin is too tender or 
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becomes ‘irritated,’ in which event some thin material may be 
interposed between them and the skin. 

“The ‘batteries’ sell for $5.00 per set, and are made for Mr. 
Askins by a firm at Lima at a cost of about 40 cents a set. 

“According to the evidence, the business in question was 
started somewhat over a year ago by Mr. Askins. He adver- 
tises in numerous papers having their principal circulation in 
rural communities, the advertisements being placed by him 
direct with the publishers. He also purchases names from a 
concern in Chicago and circularizes them. The Chicago con- 
cern distributed for him about fifteen thousand advertising cards 
during the past holiday season.” 
















There are 1000 people in Lima now afflicted with 


CANCER 


‘ 
(Lime News "— Nov, 24,1927 ) 

If there have been no vital organs of the body destroyed, nine out of 
ten of them can be cured. Mr. Reader, if your life battle is on, it is up to 
you to decide which wins. I sign a contract with each patient agreeing that 
if my Eiectro-Vitality Treatments fail to cure, they are not to cost one cent 
and you are to be the judge in this matter. 

It makes no difference where the cancer Is located or the kind it is, as 
my treatments are not applied to the cancer direct. I simply purify the 
blood making it electrically pure and where the blood stream is electrically 
pure, cancer germs or disease germs of any wind cannot long exist. There 
is one of two things sure to happen, you either get the cancer or the cancer 
gets you, Write for particulars describing your ailment.—JOSEPH ASKINS, 
American Bank Bld¢., Lima, Ohio. 











The files of the Bureau of Investigation of the American 
Medical Association show that Askins, under his own name and 
not that of the name of any company, was circularizing ministers 
early in 1928. These letters were addressed “Dear Sir and 
Brother Worker in Christ,” and after telling the preacher that 
he would treat him and his family “positively free,” asked him 
to send the names and addresses of people who were afflicted 
with cancer, Bright’s disease, diabetes and tuberculosis, and 
closed with this paragraph: 

“Prusting that I may have your kindly cooperation in this work and 
that you, in your secret prayer may ask God to let his blessings 
abide with me so that my efforts may be a blessing to suffering humanity.’ 


The files of the Bureau of Investigation also contain a letter 
sent out by Joseph Askins—also over his own name and on 
the stationery of Joseph Askins—in November, 1926, to the 
Secretary of the Chamber of Commerce of a Pennsylvania city. 
In this letter Askins urged the secretary to send him the names 
of “afflicted friends or acquaintances.” He boasted of his ability 
to give “complete satisfaction” to eight out of ten patients that 
he treated, and closed his letter with the statement that, in order 
to show that he (Askins) was “neither a bluffer nor a crank,” 
he enclosed a statement from his bank! The statement in 
question we reproduce in miniature with this article. To quote 
further from the solicitor’s memorandum to the Postmaster 
General : 





“When Mr. Askins was asked by the post office inspector 
who investigated this case as to the basis for his claims, he 
stated that the batteries created a current of electricity through 
the body, just how he did not know; that the electricity did 
the curing; that people never die from high blood pressure but 
from low blood pressure, because, as he claims, the heart beats 
drop down to about sixty per minute, at which rate the blood 
does not circulate as it should. Askins emphasizes the fact that 
the object of his treatment is to purify the blood; that where 
there is pure blood, there can be no disease. Mr. Askins 
admitted that he did not believe the ‘battery’ would cure tuber- 
culosis or cancer but claimed he did believe his device, the 
‘Vitalizer’ (to be referred to later), would cure cancer, Bright's 
disease, diabetes, infantile paralysis, etc. 

“The so-called ‘vitality’ or ‘heart batteries’ were carefully 
examined in the Bureau of Chemistry, Department of Agricul- 
ture, by an expert and found to be wholly inert electrically. It 
was ascertained that no electric current is developed by wearing 
the disks in the manner prescribed by Askins. A physician and 
chemist has reported to the Department, after examining this 
device, that it has no therapeutic value; that they have no more 
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medicinal value than plain disks of sheet zinc or copper. The 
findings of this expert were, briefly, that the ‘batteries’ are 
not a ‘wonderful discovery’ and a ‘scientific means’ of purifying 
the blood, as claimed by Askins; that the effect, if any, alleged 
to have been obtained by users of these ‘batteries’ is wholly 
psychic, as the device cannot, and will not, rejuvenate or reac- 
tivate the blood stream. 

“The evidence shows that Askins is not a physician, has no 
medical training and does not employ a physician, chemist or 
pharmacist. He has two employees, one acting as manager and 
the other as clerk. He has offered no testimony of a medical 
nature of any kind whatever to offset that produced on behalf of 
the Government. I find from the evidence in the case that all 
of Askins’ claims as to the curative value of these so-called 
heart batteries are false and fraudulent. 

“In the other phase of the business being advertised through 
the mails by Askins under his personal name, which involves 
the sale of the device called ‘Vitalizer,’ he uses considerable 
printed matter in the form of circulars and folders. 

“This device, which Askins calls a ‘Vitalizer,’ appears not 
much unlike a medium-sized flashlight, except that at one end, 
instead of a bulb or light, there is a wire cord about a yard 
in length, on the end of which is a small screw. This screw 
is inserted into another device, somewhat larger in diameter 
than an ordinary lead pencil and about six inches long. This 
device is made of metal and the surface is covered by hard 
rubber with the exception of the two ends. In the larger part 
of the Vitalizer, there is placed a small dry cell of one and a 
half volts capacity. Near one end, where the cord emerges, 
is a hand which can be moved to control the strength of the 
electric current desired. The method of using the Vitalizer is 
to insert the pencil-like device into the rectum and turn on the 
current. Askins’ theory is that the body is then flooded with 
electricity. The large device may also be held over the part 
affected with cancer or other disease, and the alleged flow of 
electricity through the body, according to Askins, toward the 
device, is supposed to effect a cure. The treatments are to be 
given twice a day, twenty minutes at a time.” 


The memorandum then quotes a number of preposterous 
claims from Askins’ literature, relating to the “Vitalizer,”’ and 
states that Askins informed the Post Office Inspector that the 
Vitalizer would cure tuberculosis in ninety days and infantile 
paralysis in thirty days. The memorandum then continues : 


“The Vitalizer business was started about two years ago 
and he is the sole owner. He advertises the device in a large 
number of small country papers and in some instances in large 
These large advertisements, he says, cost him as much 
as $100 a day. He claims that he writes all of the advertise- 
ments and places them direct with the papers. The Vitalizer 
is made for him by a St. Louis concern at a cost of $5.00 each. 
The selling price is $25.00. He claims he fills about four orders 
a day. He offers to make refund if the purchaser finds, at the 
end of thirty days, he is not cured. He stated to the inspector 
that he makes an average of not over one refund a week. 

“In his literature offering the Vitalizer for sale, Mr. Askins 
states that he sells the device only to those who can go to 
Lima, or who can send some relative or nurse, as he claims it 
is necessary to give personal instructions in the use of the device. 
He informed the inspector who investigated this case, however, 
that he had sold some of the devices through the mails. 

“As hereinbefore indicated, the ‘heart batteries’ phase of 
Mr. Askins’ business is being conducted under the name J. A. 
Company, while the ‘Vitalizer’ business is advertised under 
the personal name of Joseph Askins. The evidence not being 
conclusive that the so-called Vitalizer is being sold directly 
through the mails, it is not recommended that a fraud order 
be issued at this time covering the name Joseph Askins, under 
which the Vitalizer end of the business is being conducted.” 


dailies. 


It is greatly to be deplored that the Post Office Department 
did not extend the fraud order to cover the personal name of 
Joseph Askins, for there is no question but that he has, over 
his own name, been defrauding the public in the sale of his 
so-called Askins Vitality Batteries over a period of years. It is 
a pity, too, that the postal authorities do not prosecute Askins 
criminally. The mere issuance of a fraud order against one of 
Askins’ trade names would seem a wholly inadequate punish- 
ment for the frauds of which Askins has been guilty. 

A fraud order covering the name of the “J. A. Company” 
was issued June 21, 1929. 


CORRESPONDENCE 


Jour. A. M. A. 
Sept. 14, 1929 


Correspondence 


MALTA, OR UNDULANT, FEVER 


To the Editor:—During the past year much attention has 
been paid by the medical profession to malta fever or, to use 
the more familiar American name, undulant fever. 
admitted by most physicians who have made a study of the 
subject that this disease is transmissible from various domestic 
animals to man and possibly by man to animals. 

In 1908 I was teaching obstetrics in the New York Post- 
Graduate Medical School of this city and attended a case of 
abnormal labor which attracted my attention. Again in 1914 
and also in 1916 I saw similar cases and in August, 1917, there 
were printed in the American Journal of Obstetrics reports of 
eleven cases which I had collected under the title “Infectious 
Abortion of Cattle as a Complication of Pregnancy in Women,” 
In this article I ascribed the disease to the Bacillus aborius of 
Bang and ventured to predict that future observations would 
substantiate the theory which I then advanced as to the infec- 
tious nature of this disease and its probable transmission from 


It now is 


various domestic animals to man. 

More than twenty years has elapsed since I first formulated 
this theory to myself and twelve years has passed since the 
article itself was published. This is the first time, so far as I 
am aware, that this particular form of the transmission of 
disease was made the subject of a printed thesis. Within the 
past year I have had a number of requests for this reprint 
from physicians interested in malta fever, or undulant fever, 
living in various parts of the world. I still have about 200 
reprints on hand. I will be glad to send a copy to any member 
of the American Medical Association who may desire one. 

Henry P. bE Forest, M.D., 
Mayflower Hotel, New York. 


—_—_—_————_ 


THE USE OF PHYSICIANS’ 
IN ADVERTISING 


To the Editor:—I1 appreciate your frankness in presenting 
criticisms that have come to THE JOURNAL on the appearance 
of my name in the advertisements of Procter & Gamble and 
the opportunity to discuss briefly, as you suggest, my course 
in the matter. The subject involves a question of policy more 
important than the individual. What I did was to certify to 
the authenticity of statements based on transactions which had 
been directed by me and for which I was responsible. In doing 
this I believe I not only did what was proper but avoided a 
refusal which would have been an evidence of timidity and of 
shirking of responsibility. This has been my course in similar 
transactions for many years and the best sort of precedents 
can be cited in support of such action. 

Procter & Gamble had come to the medical profession for 
advice which physicians and no others have to give. They were 
proposing to disseminate useful, honest knowledge about the 
use of soap on the skin. That is the sort of business methods 
that I am glad to support. Procter & Gamble have spread the 
gospel that toilet soap is a cleansing agent and not a medicine 
or a miracle worker. I have campaigned to the same end and 
they have obtained my advice on this subject many times. In 
1928, they asked my aid in a campaign of this sort associated 
with the advertising of a new toilet soap. I undertook to get 
from dermatologists opinions, based on examinations, to the 
effect that it was a first class toilet soap—which it is—and a 
statement, with which they could all agree, on the use of soap 
in the care of the skin, on which point education is distinctly 
needed. It was at first understood that the names of the 
dermatologists should not be published but would be available 
on application. Early in the proceedings Procter & Gamble 
voluntarily suggested that the names would not be made public 
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under any condition. In the end, it was found that the whole 
material would be useless without some certification of its 
authenticity, and I then agreed to certify to the authenticity of 
the statements. I was primarily moved to this course by the 
conviction that if the medical profession wants business concerns 
to come to it for the advice which it should give, medicine must 
be willing to cooperate effectively with business. Physicians 
must take a constructive course in such situations or cease to 
criticize or oppose. We are constantly fighting dishonesty in 
business. To be consistent and fair we must support honest 
business. That was in effect what President Eliot did with 
P. F. Collier & Company and the Five Foot Shelf of Books. 

When criticism was made of the reference to me as an 
ex-President of the American Medical Association, which is 
inevitable in all sorts of connections, the company readily agreed 
to withdraw the reference. 

The trouble seems to have been largely with the style of 
the advertising. Those chiefly interested in soap for the com- 
plexion are women, and the advertising is directed to them. I 
would have been glad to have it different, but in view of 
the fact that the advertising was particularly intended to attract 
the attention of young women, who most need honest information 

his connection, I did not feel that I had the right to object. 
The question of advertising myself did not occur to me. I 
have never sought publicity and I have never tried to avoid it. 
1y other course I have considered insincere. 

WILLIAM ALLEN Pusey, M.D., Chicago. 
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Queries and Minor Notes 


AxonymMous COMMUNICATIONS and queries on postal cards will not 


be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 
EFFECTS OF ALTITUDE ON HEART— USE OF POWDERED 


AND CONDENSED MILK 


T» the Editor:—1. Recently I moved from the plains to the mountains 


(I .) about 7,000 feet above sea level, and during the first three days 
her suffered what is diagnosed as “‘heart strain.”” The symptoms were 
extrome tachycardia, some pain over the precordium, and a fluttering, 
un iin feeling in the heart region. The only abnormality of the heart 
soun ls was a slight roughening of the first sound, which later disappeared. 
Af two months the tachycardia still persists, worst after exertion but 
present even in a reclining position, maintaining a rapidity of 100 beats 
per minute for several hours. Please give treatment, prognosis and 
pathology. 2. Has dry or powdered milk any advantage over condensed 
milk in infant feeding? Would you kindly name some standard brands 
which are reliable. Please omit name. M.D., India. 


Answer.—l. “Mountain sickness” was first investigated by 
Paul Bert, and the physiologic background was filled in by 
Haldane and Douglas during the Pike’s Peak expedition. The 
symptoms are produced by the oxygen want due to the dimin- 
ished atmospheric pressure at high altitudes. Acclimatization 
gradually takes place, but even after partial acclimatization 
exercise or shallow breathing may bring a return of the symp- 
toms. Shallow breathing is most likely to occur during sleep. 
The persistence of symptoms after a considerable period of time 
is presumptive evidence of impairment of the myocardium. The 
condition is the normal response to an altered physiologic setting. 
The prognosis is excellent when acclimatization takes place. 
Lack of acclimatization calls for removal to a lower altitude. 
An excellent description of the physiologic background, together 
with a complete bibliography, may be found in J. S. Haldane’s 
article in Physiological Reviews (7:363 [July] 1927). 

2. Dried or powdered milks have, in common with evaporated 
and condensed milks, the advantage of being somewhat more 
digestible than ordinary liquid milk because the heat treatment 
to which they: are subjected during the process of preparation 
alters the casein so that it is precipitated in the stomach in fine 
curds when. fed. Dried milk and sweetened condensed milk 
are not sterile but keep well even after the package is opened. 
Unsweetened condensed milk (evaporated milk) is sterile but 
does not keep after the can has been opened. Dried milk is 
of several varieties, such as “Klim,” prepared by the Merrell 
Soule Company, which is whole milk dried. “Dryco,” prepared 
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by the Dry Milk Company, is one-half skimmed milk dried. 
Malted milk “is the product made by combining whole milk 
with the liquid separated from a mash of ground barley malt 
and wheat flour, with or without the addition of sodium chloride, 
sodium bicarbonate and potassium bicarbonate in such a manner 
as to secure the full enzymic action of the malt extract and by 
removing water. The resulting product contains not less than 
7.5 per cent of butter fat and not more than 3.5 per cent of 
moisture.” The whole dried milk has no especial advantages 
over unsweetened evaporated milk. The half skimmed dried 
milk is of advantage in feeding infants who cannot tolerate 
fat. The malted milk is essentially the equivalent of sweetened 
condensed milk. 


NOISES IN EAR—USE OF OTOSCLEROL 

To the Editor:—A white woman, aged 27, has noises in both ears, with 
impairment of hearing. The onset of her illness was one year ago, with 
buzzing noises in the left ear, which lately have been complemented by 
similar sounds in the right ear. These noises are continuous and are 
buzzing and humming in character. Lately the hearing of the left ear 
has become impaired, the right one being normal. The diagnosis is doubt- 
ful, although some form of chronic adhesions of the middle ear may Le 
the cause. The patient states that during her childhood she had a spon- 
taneous rupture of both ear-drums. For the past few weeks she has been 
taking a German preparation (Otosclerol Tablets), manufactured by the 
Minchener Pharmazeutische Fabrik, from two to five tablets three times 
a day. Can you let me know the possible cause and prognosis of the 
condition? Please do not print my name. M.D., New York. 


ANSWER.—Noises in the ear may be due to a great many 
conditions. Aural conditions, such as fluid in the middle ear, 
or changes in the inner ear, such as degeneration of the auditory 
nerve, may produce tinnitus. Furthermore, systemic disorders, 
such as anemia, low or high blood pressure, or changes in the 
blood vessels, may be causative. Otosclerosis usually begins in 
early childhood and not at the age of 26 or 27. It is impossible 
to make a definite diagnosis from the symptoms that are 
mentioned. A complete functional hearing test with the use 
of tuning forks is needed to determine an exact diagnosis. The 
fact that the patient had suppuration of the ears in childhood 
may point to the presence of adhesions in the middle ear. 

We have no exact information regarding the composition of 
the Otosclerol Tablets. They are claimed to contain “cimi- 
cifugin,” “bromin,” and phosphoric acid. 

The exact etiology of otosclerosis is not known and, up 
to the present, methods of treatment have not been of avail. 
If the patient has otosclerosis, the hearing will probably become 
worse, although in some ears the hearing remains stationary 
for a long period. The use of the tablets mentioned, however, 
will probably have no effect on the condition provided it is 
otosclerosis. 


POSSIBLE POISONING FROM FILLER METAL USED IN 
PAPER INDUSTRY 

To the Editor:—We have in our town, paper manufacturers who use 
beater rolls, using a filler metal consisting of zinc, 93.25 per cent; alu- 
minum, 2.25 per cent; copper, 3.5 per cent; tin, 1 per cent. The metal 
company that combines this alloy states that the fumes given off by the 
zinc in melting are not harmful when melted with a kerosene blow torch 
but are harmful and ill effects result when the metal is melted with an 
acetylene torch, for taking the filler metal out of the beater rolls. I have 
some patients who have been quite ill as the result of using the acetylene 
torch in melting this alloy from the beater rolls. The symptoms are 
similar to lead poisoning, including pain in the abdomen, nausea, vomiting 
and great weakness. Why does this alloy give off fumes that are harmful 
when melted with the acetylene torch and not when melted with the 
kerosene torch? Are the symptoms due to the zinc and acetylene, and if 
so, why? The men who have for years compounded this alloy have never 


_ experienced any harmful effects from the fumes when the kerosene torch 


has been used. Kindly omit name. M.D.. Ohio 


ANswER.—Acetylene gas may contain carbon disulphide and 
hydrogen phosphide (phosphine), hydrogen sulphide or hydrogen 
arsenide (arsine). While such chemicals are potential hazards 
under the circumstances mentioned in this query, it is felt that 
a more practical explanation is to be found in zinc poisoning. 
The melting point of zinc is 419.4 C., while the boiling point of 
zinc is 930 C. ‘The melting point of copper is 1038 C. Thus it 
appears that to attain to the melting point of the mixture (or 
alloy) it is necessary for it to be sufficiently high so that fumes 
may be given off containing zinc oxide. As the temperature 
attained by an acetylene torch is much higher than that attained 
by a kerosene torch, it is to be expected that the amount of 
“zinc” (zinc oxide) fumes would be much greater in case of the 
former than in the latter. The symptoms reported strongly 
suggest zinc poisoning, the characteristics and treatment of which 
are well known. 

















~ 


QUERIES AND 


r 
oo 


COLOR BLINDNESS IN RAILROAD MEN 


To the Editor:—I have lately been called on to pass on applications for 
pension benefits for railroad engineers who have been retired from service 
because of color blindness. It has been called to my attention that several 
of these men have been examined in the past, both by the railroad physi- 
cian and some by army physicians, at which time their color perception 
was normal. It has been my opinion that color blindness was a congenital 
defect and if acquired at all was due to some local ocular injury or dis- 
ease. Can you bear out this theory for me? What proportion, if any, 
of color blindness is acquired? What etiology lies behind the acquired 
? Whatever information along these lines you may be able 


R. M. W., M.D., Ohio. 


color blindness 
to give will be greatly appreciated. 


ANsSWER.—True color blindness is congenital. About 2 per 
cent of the male population, including railroad men, are color 
blind. There is some “color ignorance” among them which is 
sometimes mistaken for color blindness. When these men are 
given field tests, they call the signals of red and green correctly 
but are unable to differentiate a shade of the different colors 7s 
required by Holmgren’s yarns. Williams’ lantern is the most 
practical type of test, although the bunch board test and 
Ish:hara’s book are also reliable. 

Color blindness does occur as an acquired defect only when 
associated with local diseases, principally those affecting the 
optic nerve and retina. Usually, in such cases, the vision is so 
impaired that the defect in color vision does not enter into the 
disqualification except as a minor detail. There are occasional 
cases in which the form vision is still adequate to permit the 
running of an engine where other vision is affected. These 
cases have been classed as toxic amblyopia, especially from 
tebacco and retrobulbar neuritis. In both of these conditions 
the color blindness has cleared up when it was possible to 
remove entirely the original cause. 

An illustrative case is the following: An engineer was found 
to have defective color vision. He had previously been able to 
pass the color test correctly and was still running an engine 
when he had to discontinue doing so on account of his inability 
to perceive red and green signals. After leaving the service, 
his vision began to fail and when he reported for examination 
he was found to have a bitemporal hemianopia and a diagnosis 
was made of hypophysial tumor. In all acquired conditions of 
color blindness in which the cause is not easily found and 
removed, the loss of vision goes on to permanent reduction which 
disqualifies the person. I am of the opinion that the acquiring 
of color blindness is not a factor in this disqualification. 


TREATMENT OF GONORRHEA — INJECTIONS THROUGH 
THE VAS 
To the Editor:—1. In regard to treatment of a case of chronic gonor- 
rhea whose persistency is probably due to a seminal vesiculitis or a pros- 
tatitis, what drugs, percentage and quantity is advisable to inject through 


the vas deferens? 2. How often should they be repeated, and should the 


vas be ligated with plain catgut, following the injection, to prevent regur- 
gitation of the antiseptic into the scrotum? 3. Is it advisable to open the 
vas in making the injection, to prevent some of the solution passing to 


Please omit name. M.D., Califo-.ia. 


the epididymis? 


ANsWER.—lI. Injections through the vas deferens—vasotomy— 
are indicated only for infections of the seminal vesicles and do 
not affect the prostate or the urethra. Mild silver protein, 
from 20 to 25 per cent, and collargol, 5 per cent, are the drugs 
best used. Collargol is the most effective but should be used 
with extreme caution. 

2. The injections can be repeated within eight to ten weeks 
but, as a rule, one is sufficient. The vas should not be ligated 
following injection. The insertion of silkworm-catgut sutures 
under the vas and sutured on to the skin, thereby drawing the 
vas up to the wound, will prevent to a large extent any regurgi- 
tation into the scrotum, which, after all, is slight. 

3. It is not necessary to open the vas in making the injection 
but it is to be preferred, in order to take care of the regurgi- 
tation. However, any regurgitation of the chemical into the 
epididymis will do no harm for it is impossible to produce 
chemical epididymitis. 


TREATMENT OF RINGWORM OF THE NAILS 
To the Editor:—Please advise me what treatment I can use for a case 
of ringworm of the nails, diagnosed microscopically. I have tried soaking 
the nails in liquor potassii and then applying a salicylic acid ointment, 
with no effect. Please omit my name. M.D., New Brunswick. 


Answer.—Regular scraping of the nails after soaking in hot 
soapsuds and the application successively of 10 per cent solution 
of sodium thiosulphate and 2 per cent solution of acetic acid 
may be effective. The disorder is a particularly rebellious one 
and in many cases roentgen therapy has to be resorted to before 
a cure can be effected. Even with the latter, failures are not 
infrequent. 








Jour. A. M. A. 
Sept. 14, 1929 


MINOR NOTES 





ARTHRITIS FOLLOWING OPERATION WITH INFECTION 
To the Editor:—Mrs. C., aged 34, was operated on, May 22, 1929, for 
acute appendicitis. After five days, infection developed in the incision: 
this drained and soon healed. .While the wound was still draining, a pain 
developed in the left shoulder joint. This has remained to the present 
time. She is unable to move this joint. There is no redness or swelling, 
only tenderness. Roentgen examination is negative. There is no focus 
in the teeth or tonsils. She has had salicylates without effect; also three 
doses at four day intervals of oxalate B with no benefit. She has had 
ultraviolet irradiations for some time. Fever or chills are not present, 
She feels fine and is enjoying better health than she has for years except 
for the shoulder pain and limitation of motion. Can you suggest some 
treatment for this? Also cause and prognosis. Please omit name. 
M.D., Fort, Smith, Ark, 


ANSWER.—The condition might be a synovitis of the shoulder 
joint, a subdeltoid bursitis, or a tenosynovitis about the joint, 
which should be differentiated by a careful examination. The 
cause was probably bacterial infection in the wound. The 
course of such an inflammatory condition is extremely variable; 
it may persist long after the infection itself has subsided. It is 
difficult to offer a standard treatment for a synovitis of the 
shoulder joint. Many cases improve under diathermy. Persis- 
tent limitation of movement in adduction may lead to permanent 
contractures of the muscles in the axillary folds and to the 
atrophy of other muscles. To prevent such disability and to 
improve function, the arm should be placed in 90 degrees of 
abduction. A general anesthetic is necessary to relax the 
muscles. At the same time, the arm should be gently put 
through all its movements in order to break up any adhesions 
in the joint. Immobilization for from three to six weeks may 
be obtained by an airplane splint or a plaster-of-paris spica 
extending round the body and to the fingers. If there is any 
tenderness on external rotation, the arm should be placed in 
complete external rotation with the forearm in the axis of the 
body. Afterward the use of diathermy, baking and massage 
in conjunction with active movements will be of value. 


TREATMENT OF CAVERNOUS ANGIOMA — POSSIBLE COM- 
BINATION OF RADIUM AND ROENTGEN RAY 

To the Editor :—Will you kindly give me the following information in 
a case of cavernous angiomas situated on the back of a child, aged 19 
months: 1. Which procedure is preferable, removal by surgery and a 
general anesthetic or with radium? 2. Is it ever necessary to give a 
general anesthetic with the use of radium in this case? 3. How is radium 
applied here? 4. What are the possible dangers here in radium or in 
surgery? Will you also tell me whether radium has ever been incorpo- 
rated in the target of an x-ray tube in place of the tungsten target or has 
it been used at the cathode end, i. e., used in the center of the filament 
if that is possible? I wonder whether the ions liberated as rays in radium 
would be further augmented'by the high tension current forced through 
an x-ray tube. If this has been tried, what is the biologic effect compared 
with other forms of radiation? Joseru Bocan, M.D., Brooklyn. 


ANSWER.—1. Removal by treatment with radium is preferable. 
An anesthetic is not necessary. With radium there is less likeli- 
hood of a scar; the lesion is less likely to recur and none of 
the possible complications, such as infection or hemorrhage, 
associated with surgery are involved. 

2. No. 

3. Radium is best applied in a manner whereby only the 
gamma and hard beta rays are used. One method is to apply 
a fifty milligram tube screened with 0.5 mm. of silver, 1.0 mm. 
of brass (or the equivalent) and 3.5 mm. distance over each area 
15 mm. square for approximately one and one-quarter hours. 
The application is repeated at intervals of four to six weeks 
until four to six applications are given. After from three to 
five months, similar treatments may be given as indicated to 
eradicate the lesion. Usually no further treatment is needed. 
Needles containing radium may be embedded in the tumor, but 
this is not the method of choice because of possible infection, 
small scars at points where the needles penetrate the skin, and 
possible hemorrhage. However, eradication of the tumor by this 
method is more prompt, as a rule. 

4. If radium treatment is properly applied, there are no 
dangers associated with it. One must consider possible over- 
treatment with blanching of the skin, burns if the patient is 
overdosed, and infection if needles are embedded. Slow 
improvement may discourage parents and poor results usually 
follow if the treatments are discontinued too soon. The dangers 
from surgery are infection, hemorrhage, recurrence and the 
anesthetic. We do not know of any instance in- which radium 
has been incorporated in the target of an x-ray tube in place 
of the tungsten target. We can see no reason why the ions 
liberated as rays from radium would be further augmented by 
the high tension current forced through an x-ray tube. It 1s 
possible that the reverse might be true, and if sufficient radium 
rays were liberated they might augment the speed and efficacy 
of the x-rays. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


AwericAN Boarp oF OpntTHALMic Examiners: Philadelphia, Oct. 21, 
1929. Sec., Dr. William H. Wilder, 122 South Michigan Ave., Chicago. 
Ill. 

CariFoRNIA: Sacramento, Oct. 21-24, 1929. Sec., Dr. Charles B. 
Pinkham, 420 State Bldg., Sacramento, Calif. 

Connecticut: New Haven (Basic Science Examination), Oct. 12, 1929. 
Executive Clerk, Miss M. G. Reynolds, Connecticut State Board of 
Healing Arts, Box 1895 Yale Station, New Haven, Conn. 

Hawait: October, 1929. Sec., Dr. James A. Morgan, Room 48, Young 
Suilding, Honolulu, Hawaii. 

Ip,auo: Boise. Oct. 1, 1929. Commissioner of Law Enforcement, Hon. 


F, E. Lukens, State House, Boise, Idaho. 

Montana: Helena, Oct. 1, 1929. Sec., Dr. S. A. Cooney, Board of 
Medical Examiners, Power Building, Helena, Mont. 

NationaL BoarpD OF MeEpIcaALt EXAMINERS: Examination to be held in 
all class A medical schools, Sept. 16-18, 1929. Executive Secretary, 
Everett S. Elwood, 225 South Fifteenth Street, Philadelphia, Pa. 

New Mexico: Santa Fe, Oct. 14-15, 1929. Sec., Dr. William T. 
Joyner, 20-21 First National Bank Bldg., Roswell, N. M. 


California Reciprocal Examination 


Dr. Charles B. Pinkham, secretary, California Board of 
Medical Examiners, reports 54 candidates licensed by reciprocity 
since January, 1929. The following colleges are represented: 


Year Reciprocity 


College LICENSED BY RECIPROCITY Gas. with 
Stanford University School of Medicine.............. (1925) Minnesota 
University of Colorado School of Medicine..... (1923) (1927 Colorado 
Georce Washington Univ. Med. School. (1907) Nevada (1925) New York 
American Medical Missionary College, Chicago........ (1906) Ohio 
State Univ. of Iowa Coll. of Med. (1921) (1923) (1924) (1927) Iowa 
University of Kansas School of Medicine............ (1921) Minnesota 
Tula University of Louisiana School of Medicine...(1927) Louisiana 
University of Maryland School of Medicine and College 

o! Physicians and Surgeons...... (1907) Nevada (1925) Maryland 
Johns Hopkins University Schooi of Medicine..(1917) (1926) Maryland 
University of Michigan Medical School....... (1924) (1925) Michigan 
University of Minnesota Medical School...... (1922) (1923) Minnesota 
St. Louis University School of Med..(1925) Colorado (1927) Missouri 
Washington Univ. School of Med..(1921) (1926) (1927) (2) Missouri 
Crei n Univ. School of Med....... (1919) Kansas (1925) Nebraska 
University of Nebraska College of Medicine......... (1925) Minnesota 
Colum ia Univ. College of Phys. and Surgs..(1919) (1921) New York 
Long Island College Hospital, Brooklyn...... (1921) (1925) New York 
University of Buffalo School of Medicine.......... (1918) (2) Arizona 
Eclect Medical College, Cincinnati................. (1905) Arizona 
University of Cincinnati College of Medicine....(1927) (2) Ohio 
Western Reserve University School of Medicine...... (1920) Ohio 
University of Oklahoma School of Medicine.......... (1927) Oklahoma 
Uniy. of Oregon Medical School...... (1921) (1925) (1927) Oregon 
Hahnemann Med. Coll. and Hosp. of Phila.......... (1925) Florida 
Jefferson Medical College of Phliadelphia............. (1916) Penna. 

(1920) Illinois 
University of Pennsylvania School of Medicine...... (1921) Utah 
Meharry Medbead Colleme. . osnciceia st cides eslecis te (1925) Tennessee 
University of Vermont College of Medicine.......... (1926) Vermont 
Medical Cobleam G8 Wermetatls 5 o.0<<o 00 ccs: sic nae soos (1924) Virginia 
McGill University Faculty of Medicine, Montreal..... (1914) Florida 
National University Faculty of Medicine, Mexico..... (1896) * Texas 
Univ. of Vienna Faculty of Medicine, Austria........ (1921)* Illinois 
Nondescript ‘WENN Chie saldisn ce Uacr< sy. donccaceee ‘ Iowa 


* Verification of graduation in process, 


Vermont June Examination 


Dr. W. Scott Nay, secretary, Vermont Board of Medical 
Examiners, reports the written examination held at Burlington, 
June 19-21, 1929. The examination covered 12 subjects and 
included 90 questions. An average of 75 per cent was required 
to pass. Twenty-six candidates were examined, all of whom 
passed. One physician was licensed by reciprocity. The follow- 
ing colleges were represented : 


Year Per 
College eieeccnuaal Grad. Cent 
Johns Hopkins University School of Medicine.........(1928) 81.1 
Harvard University Medical School...............45- (1924) 91.1 
Tufts College Medical School........+--:-seeeeeeeeeee (1917) 77.2 
University of Vermont College of Medicine............ (1929) 83.6, 84.4, 
86, 86.6, 88.1, 88.1, 88.4, 88.8, 88.9. 89.1, 89.3, 89.5, 
90.6, 91.8, 91.9, 92, 92.2, 92.4, 93, 93.3, 93.6 
University of Liége Faculty of Medicine, Liége Belgium. (1927) 84.1 
Royal Univ. of Naples! Fatulty of Med. and Surgery... .(1927) 75.7 
Undergraduttt®: Gs sc eecwaccdnew iebege ven Speeecemess 75.5 


: Year Reciprocity 
College LICENSED BY RECIPROCITY Grad. wit 


Medical College of the State of South Carolina......(1911) S. Carolina 
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Book Notices 


Tue Facts oF Mopern Mepicine: A Simplified Statement of Estab- 
lished Knowledge on Medical Subjects, with Reference also to Certain 
Current Misconceptions. By Francis W. Palfrey, M.D., Instructor in 
Medicine and in Hygiene, Harvard University. Cloth. Price, $5. Pp. 
490, with 31 illustrations. New York: D. Appleton & Company, 1929. 

Dr. Palfrey has already, established his ability to write for 
both the physician and the layman by valuable periodical con- 
tributions to the literature in both medical and lay fields. It 
was inevitable that he should try his hand at a general medical 
book of advice, because all the publishers seen to be seeking 
an ideal work in this field and volumes appear almost weekly 
on this subject. The book by Dr. Palirey constitutes in every 
sense of the word a sound health book. He considers all the 
common diseases that afflict mankind and he writes in a style 
that is easily followed. If there might be a suggestion as to 
why such a work does not have wider sale and distribution, it 
is that it lacks somewhat in what the journalists call human 
interest. The books that have thus far had the greatest appeal 
to the public are those that have made the advice live either 
by the citation of cases as a form of instruction or by holding 
the reader’s interest through humor or argumentation or drama- 
tization. The reader who wants sound information, simply 
presented and without special literary sophistication, will find 
Dr. Palfrey’s book an excellent guide. 


You—anp THE Doctor. By John B. Hawes 2d, M.D. Cloth. 
Price, $2. Pp. 181. Boston: Houghton Mifflin Company, 1929. 

This is one of the most sensible books of advice for the 
average man that has come to the attention of this reviewer, 
who has seen practically every book on the subject that has 
been published in this country during the last five years. It 
is doubtful whether the opening chapters on the choice of a 
physician, on the question of the physician’s fee and on when to 
call a doctor could be improved on. The subsequent chapters 
do not say too much. They discuss various forms of pain 
and the measures to following in finding out the cause and in 
securing relief. The chapter on the medicine chest is sound. 
Finally and particularly, the style and the directness and the 
understanding of human nature are exactly what they should 
be. As to the authenticity, the author has been at great pains 
to have each of his chapters read by a Boston colleague who 
has given special attention to the subject concerned and to make 
such revisions as these authorities deemed necessary. 


West Arrican Secret SOcIETIES: THEIR ORGANISATIONS, OFFICIALS 
AND TEACHING. By Captain F. W. Butt-Thompson. Cloth. Price, 
21/— ‘et. Pp. 320, with illustrations. London: H. F. & G. Witherby, 
1929. 

Men love to gather in groups mysteriously and they feel a 
sort of superiority if they can exchange their gossip, make their 
funny parades, hold offices, and not have others in the community 
know about it. Thus the secret societies form among primitive 
peoples as among civilized men a means of holding the group 
together, a means of entertainment and instruction. The volume 
by Captain Butt-Thompson tells of the societies of West Africa, 
their organization and customs, and illustrates freely the details 
of what American lodge members call “the work.” Of special 
interest to the physician is the account of the society doctor. 
These medicine men, as among our own Indians, get their 
results chiefly by charm and incantation, although they do avail 
themselves of elementary knowledge of certain plant remedies. 


Tue Srory or Human Procress. By Leon C. Marshall, Professor 
of Economics, the University of Chicago. Second edition. Cloth. Price, 
$3.50. Pp. 445, with illustrations. New York: Macmillan Company, 1928. 

Here is the story of the rise of man from the hairy ape 
roaming through the caves to the master of earth, sea and air, 
and to the scientific, civilized man and woman of today. Pro- 
fessor Marshall covers a wide screen with a perfect perspective. 
Each of the great fields of human activity is assigned fair space, 
and the story of the conquering of the plagues by preventive 
medicine will be an inspiration to every reader. The book is 
suitable not only for the adult but also for the boy of 12 to 15 
years of age. It will create for him ideals in occupation and 
in living. 
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Screntiric Metruop: Its Function 1N RESEARCH AND IN EDUCATION. 
By Truman Lee Kelley, Professor of Education and Psychology, Stan- 
ford University. Cloth. Price, $2.50. Pp. 195. Columbus: Ohio State 
University Press, 1929. 

Here are five stimulating essays on the scientific method. 
Their subjects are “Interrelationship Between Method of 
Research and Field of Investigation,” “The Role of Judgment 
in ‘Objective Measurement,’ ” “In What Units Shall We Measure 
Intelligence and Achievement?” “The Bearing of Recent Scien- 
tific Development upon Problems on Education and Inheritance,” 
and “Mental Traits of Men of Science.” Any one interested in 
any aspect of science will find here much to intrigue his interest. 
The work is replete with quotable aphorisms : 

Probably no subsidy, however great, could stimulate even Euclid, 

Galileo, or Mendel, to make second contributions of equal moment with 
their first. 
What great discoverer can be mentioned who ever made two 
contributions equally great? Even Pasteur and Robert Koch 
had their difficulties in matching up later contributions to their 
great achievements. 

Research that is worthy the name is the most difficult task that society 
has differentiated out from the total field of human activity and called 
upon certain of its members to perform. 

fo die in war, to dedicate one’s life to a religious cause, demand great 
human virtues; but they are known virtues, whereas to be original in a 
worth-while manner is a mystery. 

In the second essay Professor Kelley considers two subjects 
of especial interest to medical contributors, the questionnaire 
and the note of appreciation at the end of the manuscript. Of 
the questionnaire he says that unless and until experimental 
science relieves us of the need of human judgments, or removes 
from our minds an interest in unique events, this wayward child 
of science, feeble as it is, will remain an indispensable helper. 
‘It will thus be always needed, and we can but hope that it will 
curb its intrusive disposition and mend its unseemly ways.” 

Of special interest is the catalogue of the traits of men of 
science which includes this work: 

An attempt to form a composite picture of mental traits of men of 
science will show many ill defined features. There are at least two impor- 
tant reasons for this: First, the traits demanded in one scientific field 
ditfer from those in a second. Second, the traits facilitating success in 
one generataion differ from those in a second having different social 
restrictions. With these two conditioning factors in mind we may still 
make a few generalizations. My study of men of science, a sample of 
which I have given here, leads me to think that there are no exceptions 
to the following: 

(a) The great man of science is industrious, shows great mental 
energy and is persistent on the trail of a discovery. 

(b) He questions authority, at least in the one line of his greatest 
achievement. 

(c) He is apt at drawing inferences, and is therefore ingenious in 
making hypotheses. 

(d) His sense of logic is sound, so that he is perspicacious in making 
deductions. 

(e) He is a keen observer of natural phenomena. 

(f) He is dependent on observed facts. 

(g) He is inventive in the matter of technics. 

(i) He is rich in his variety and number of hypotheses. 

(i) He is not “‘inspirational’’ in his chosen field; i. e., his feet are 
always on the ground-—his hypotheses are always amenable to some test 
of a factual or observational sort. But he is inspirational in the sense 
that a vision not the common property of fellow-men urges him on. 

The following are common but not universal traits of the scientific man: 

(j) He lacks personal attachment to a hypothesis—he will slay his own 
mental offspring, or if he does not actually kill an erroneous hypothesis 
that he has given birth to he will let it die from inattention. 

(k) He is disputatious. 

(J) In his person much transfer of training takes place, for he adopts 
to one field a device, method or hypothesis drawn from another field. 

(m) He is versatile in his interests, and even in his native abilities. 

(xn) He is tolerant. 


NEvE DEUTSCHE KuIniK: Handwérterbuch der praktischen Medizin mit 
besonderer Beriicksichtigung der inneren Medizin, der Kinderheilkunde 
und ihrer Grenzgebiete. Herausgegeben von Prof. Dr. Georg Klemperer, 
und Prof. Dr. Felix Klemperer. Band II: Bandwiirmer—Dyspnoe. Cloth. 
Price, 40 marks. Pp. 794, with 283 illustrations. Berlin: Urban & 
Schwarzenberg, 1928. 

This is the second volume of a new German encyclopedia of 
medicine, much like our Reference Handbook except that it 
eliminates minor subjects and presents monographs on major 
subjects. The present volume includes a discussion of Basedow’s 
Disease by Prof. Schlesinger of Vienna, occupational diseases 
by Professor O. Maas of Berlin, studies of the blood and blood 
forming organs by Professors von Bergmann, von den Velden 
and Hirschfeld, bulbar disease by Professors Curschmann, 
chorea by Bendix, and Cocainism by Maier of Zurich. Diabetes 
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Jour. A. M. A, 
Sept. 14, 1979 


is considered by Grafe of Wirzburg, diphtheria by Fisch! of 
Prag and dyspnea by Straub of Géttingen. Those who are 
familiar with German literature in the field of medicine wij] 
realize from this list the scope and quality of the work. In 
addition to the essays specifically mentioned, the book contains 
more than thirty more falling into the alphabetical limitations 
of B-D inclusive. The essays are truly monographic, authori- 
tative and handsomely illustrated. 


THe Human Mecuanism: Its Physiology and Hygiene and the Sani- 
tation of Its Surroundings. By Theodore Hough and William T, 
Sedgwick. Second edition by J. A. Waddell, M.D., Professor of Pharma- 
cology, Department of Medicine, University of Virginia. Cloth. Price, 
$3. Pp. 691, with 165 illustrations. Boston: Ginn & Company, 1929, 

This book is divided into two parts, the first concerned with 
anatomy and the second with hygiene and sanitation. As a 
textbook for high school and young college students the book 
would seem to meet the need. It avoids material that is too 
technical and intricate and hews closely to facts that are at least 
fairly well established. The material is presented without 
elaboration, literary ornamentation or argumentation. 


Four Centuries oF Mepicat History 1N CANADA AND A SKETCH OP 
THE Mepicat History oF NEWFOUNDLAND. By John J. Heagerty, M.D., 
D.P.H., Department of Health, Canada. With a preface by A. G, 
Doughty, C.M.G., F.R.S.C., Dominion Archivist. Volume 1 and Volume II, 
Cloth. Price, $12. Pp. 395 and 374, with illustrations, Toronto: Mac- 
millan Company, 1928. 

Here is a work of contemporary medical history extraor- 
dinarily readable and accurate. As is pointed out in the preface, 
the medical history of Canada is rather easy to write for several 
reasons. Important documents have been preserved. The 
country is vast and the number of physicians and medical insti- 
tutions relatively small. The author has done well in his dis- 
cussions of epidemic diseases in Canada to quote freely from 
original writers. The book covers almost every phase of 
medical interest, including not only all the diseases that have 
attracted special interest but the physicians who were pioneers, 
the medical journals, medical societies, medical schools and 
hospitals, and the public health services. The book constitutes, 
therefore, not only a record of things past but a directory of 
things medical as they are. It is a valuable book of reference 
and, for the physician with an interest in Canada, a most 
entertaining work. 


An INTRODUCTION TO THE Stupy oF Puysic. [Now for the First 
Time Published.] By William Heberden, [1710-1801]. A prefatory essay 
by LeRoy Crummer. With a reprint of Heberden’s Some Account OF A 
DisoRDER OF THE Breast. Cloth. Price, $2. Pp. 159, with illustra- 
tions. New York: Paul B. Hoeber, Inc., 1929. 

To most physicians Heberden is an eponym; they know of 
Heberden’s nodes. Dr. Crummer has been at great pains to 
consult original manuscripts in England and he gives us a fine 
brief biography of Heberden, illustrations of the man, his manu- 
scripts and his school, a reprinting of his great work and a 
smaller work on the breast, and an excellent bibliography. ‘The 
work has been printed in part in the Annals of Medical History 
but the reprint is a volume worthy to grace any medical library 
of literary or historical pretensions. 


REPORT OF THE INTERNATIONAL CONFERENCE ON. CANCER, LONDON, 
17TH-20TH JuLy, 1928. Held under the auspices of the British Empire 
Cancer Campaign. Cloth. Price, $12. Pp. 588. New York: William 
Wood & Company, 1928. 

The International Conference on Cancer held in London in 
July, 1928, served to bring together authorities from all over 
the world and was the means of stimulating the preparation of 
addresses on almost every phase of the cancer problem. The 
resulting volume is a one volume system of cancer with sections 
on etiology, surgery and radiation in treatment, chemotherapy, 
occupational cancer, early recognition and treatment of cancer 
of the stomach, sarcoma of bone, cancer cachexia, cancer of the 
lung, diagnostic methods in cancer, effects of radium and x-rays 
on the body, the geographic and racial prevalence of cancer, 
and public action with regard to cancer. As might be antici- 
pated, the discussions are sound and conservative and therefore 
do not offer much in the way of exaggerated promises as to 
prevention and cure. Here is a work which gives a true picture 
of the cancer situation, a picture which reveals quite definitely 
that the answer to the problem is not yet in sight. 
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TRAINING CHILDREN: PRINCIPLES AND Practice. By William Henry 
Pyle, Professor of Educational Psychology and Director of the Children’s 
Clinic, Detroit Teachers College. Cloth. Price, $1.75. Pp. 206. New 
York: Century Company, 1929. 

Here is another book on the mental training of the child. 
The author is competent, his ideas are sound, he states them 
succinctly and he uses a part of his book to answer all the 
usual questions that are asked by inquiring mothers. During 
the last year there has been a veritable deluge of works of this 
character. The book by Dr. Pyle is as good as most and better 
than some. The outstanding book in the field is a book by 
Thom called “Everyday Problems of the Everyday Child.” 
Pyle and every author who has written on the subject since 
Thom's book appeared refers again and again to Thom’s book. 
Why not then begin by Thom’s book? 


EL METBOLISMO BASAL EN LA CLinicaA. Con espécial aplicacién al 
diagnéstico y tratamiento de las enfermedades de las glandulas de secre- 
cin interna y de la nutricion. Por los Doctores Mariano R. Castex, pro- 
fesor titular de clinica médica de la Facultad de medicina de Buenos Aires, 
y Mario Schteingart, adscripto a la catedra de patologia. Paper. Pp. 239, 
with illustrations. Buenos Aires: Ancieto Lopez, 1929. 

The authors present a complete review of the diseases asso- 
ciated with metabolic disturbances. In this classification are 
included diseases of the thyroid, pineal, parathyroid and supra- 
renal glands; nutritional disturbances occurring with obesity, 
emaciation and diabetes mellitus, and metabolic changes that 
sometimes accompany lesions of the central nervous system, 
tuberculosis and the anemias, and particularly the leukemias. 
Each form of metabolic disturbance is discussed in detail and 
amply illustrated with clinical records taken from the authors’ 
own experience. The Benedict-Roth apparatus was used in 
determining the basal metabolic rates. An adequate bibliog- 
raphy at the end of each chapter aids in making this monograph 
valuable to the practitioner. 


Ravincs IN DELIRIUM AND OTHER Verse. By Dr. Ary Flaks. Cloth. 
Price, $2.10. Pp. 389. New York: Harold Vinal, Ltd., 1928. 


The title of this work is no doubt an outlet for a feeling 
of inferiority for the quality of the’ verse that composes it. 
The title is well chosen. The work is clearly neither poetry 
nor prose. What, then, is it? A few samples will suffice: 


Impressions on our brain 

From childhood do remain, 

And when they are recalled 
Memory it is cailed 

Whether the length of retention 
Is determined by attention, 

Or by repeating the response 
Of an impression received once. 





It does not make much difference to us whether 
It’s quality or substance that we call matter, 

It might be solid or as mist, 

But we feel that it does exist. 


Eat, DrinK AND Be Stenper. What Every Overweight Person 
Should Know and Do. By Clarence W. Lieb, M.A., M.D. Cloth. 
Price, $2. Pp. 194. New York: John Day Company, 1929. 

The man or woman who is really serious about reducing can 
find innumerable books of advice. The present book is full of 
snappy essays on diet and the degenerative diseases and leans 
heavily on the subject of weight as its central theme. There 
are good menus and a reliable table of 100 calory portions of 
various foods. Dr. Lieb does what he can to oppose quackery 
and faddism in the weight reduction field, but the fat lady who 
loves to eat has also an abundant mass of credulity and is 
ready to try anything once. 


HeMoORRHOIDS: THEIR AETIOLOGY, PROPHYLAXIS AND TREATMENT BY 
Means or Injecrrons. By Arthur S. Morley, F.R.C.S. Fourth edi- 
tion. Cloth. Price, $2. Pp. 122, with 10 illustrations. New York: 
Oxford University Press, 1929. 


Here is a monograph by a physician who has had much 
experience in the treatment of hemorrhoids by both surgical 
and injection methods. He advocates strongly the latter technic 
and he provides a thorough consideration of its details, includ- 


‘ing indications and contraindications as well as the various sub- 


stances used. The didactic discussions are supplemented by 
well written case reports and a sufficient number of good 
illustrations to make the book a satisfactory guide for the 
inexperienced, 
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Tue A BC or Nerves. By D. F. Fraser-Harris, M.D., D.Sc., 
F.R.S.E. Cloth. Price, $2.50. Pp. 223, with 14 illustrations. New 
York: Alfred A. Knopf, 1929. 

If this book is the A B C of nerves, then the average reader 
might as well despair of acquiring any knowledge of the sub- 
ject by the alphabetical route. Almost with his second chapter 
the author begins to attempt to explain the microscopic intri- 
cacies of the nerve cells and their prolongations. At that point 
the average reader is likely to begin to sink, and about Chapter 
IV he will find himself no longer able to come up for air. 
The British have an extraordinary conception of what the 
average reader can assimilate in the way of the technical aspects 
of medical instruction. Over here we have long since learned 
that instruction for the general public must be written for a 
mental age of 12 and that the best of instructional works even 
for well educated laymen must not go beyond high school 
understanding. Even college students who have had elementary 
physiology will have a hard time following Dr. Fraser-Harris 
through this work. The best chapter in the book is the one 
on sleep and dreams, but for this the author did not need to 
concern himself with the anatomy of the nervous system. 


Mopvern Brotocy: A Review of the Principal Phenomena of Animal 
Life in Relation to Modern Concepts and Theories. By J. T. Cunning- 
ham, M.A., A.L.S. Cloth. Price, $3. Pp. 244. New York: E. P. 
Dutton & Company, 1929. 

As indicated in the preface, this book was written with a 
neo-Lamarckian leaning. The author reviews recent biologic 
literature, usually from the aspect of its bearing on evolution 
through inheritance of acquired characters, though not discount- 
ing the importance of other factors. It is primarily a work 
in genetics. As such, it is commended to the reader who wishes 
a critical review of recent work in genetics and allied subjects. 
There is a chapter devoted to mechanistic biology and neo- 
vitalism in which the author recognizes the difficulties involved 
in mechanistic attempts at explaining vital processes. The last 
chapter, discussing mind and consciousness, includes references 
to recent work on animal behavior. 


Iop1nE 1n Nutrition. A Review of Existing Information. By J. B. 
Orr and I. Leitch. Medical Research Council, Special Report Series, 
No. 123. Paper. Price, 2s. 6d. net. Pp. 108. London: His Majesty’s 
Stationery Office, 1929. 

The inorganic constituents of our diet are only beginning to 
receive the consideration that they merit. Only recently are 
scientists realizing the importance for the human economy of 
small amounts of copper, iron, iodine and other elements of 
inorganic character. Iodine is absolutely essential for the main- 
tenance of the physiologic balance of the animal organism. 
The authors have assembled in this special report of the 
Medical Research Council the literature on the subject since 
the discovery of iodine by Courtois in 1811. The work con- 
tains much practical material on the iodine requirement for 
health and on the use of iodine in both the prevention and the 
treatment of goiter. 


WHOLESOME PaRENTHOOD. By Ernest R. Groves and Gladys Hoagland 
Groves. Cloth. Price, $2. Pp. 320. Boston: Houghton Mifflin Com- 
pany, 1929, 

Sometimes one wonders what the effect would really be if 
all parents read all the good books on child training and put 
all the good ideas into effect. Would the future crop of adults 
be free from all the fears, obsessions, bad habits, tantrums, 
selfishnesses and other faults of the present group? In all 
probability they would have much the same natures as now, 
but they would at least have been given that small impetus 
toward improvement which, cumulated through the centuries, 
makes for human betterment. In an extraordinarily sane manner 
the authors of “Wholesome Parenthood” have adapted the 
freudian and jungian and other psychologic doctrines to advising 
parents in rearing children. True, one finds also mention of 
Pavlov’s conditioned reflexes and of Watson’s behaviorism, but 
most prominent in the bibliographies which follow the various 
chapters are such excellent opuses as Thom’s “Everyday Prob- 
lems of the Everyday Child,” undoubtedly the best book thus 
far available, and, in the field of sex, de Schweinitz’s “Growing 
Up,” the veritable jewel in its own field. From this material 
the Groves have made up a volume which may be read with 
interest and applied with satisfaction. 


oe Se Sars Seas 








4 
4 
‘1 
$ 
Pe 















SOCIETY 
Medicolegal 


Liability of Physician for Payment of Assistant 
(Scanlon v. Anderson (R. I.), 144 Atl. 146) 


Dr. Scanlon sued Dr. Anderson for compensation for services 


rendered as his assistant. From a decision holding him liable, 
Dr. Anderson appealed to the supreme court of Rhode Island. 


There the decision of the trial court was affirmed. 

The plaintiff and the defendant were on the staff of a hospital, 
where most of the operations at which the plaintiff assisted were 
done. The cases were not charity cases. The plaintiff claimed 
that he was present always at the request of and on notice from 
the defendant, to act as his assistant. The defendant asserted, 
however, that the plaintiff was present at many of the opera- 
tions without invitation. The defendant admitted that he paid 
the plaintiff during 1926 amounts varying from $25 to $50 each, 
or $875 in all, for assisting at twenty-two operations similar 
to those involved in the present claim, but he contended that 
such payments were merely unsolicited gratuities, and he under- 
took to account for the plaintiff’s presence at subsequent opera- 
tions by attributing to him an expectation of similar so-called 
honorariums. The plaintiff, on the other hand, conceived that 
such payments were made merely as compensation for services 
by him and that they constituted no part of the defendant's 
fees. The hospital rules forbade the division of fees. The 
plaintiff and the defendant agreed that they had not violated 
those rules, and, said the supreme court, whatever may have 
been the trial court’s suspicions, it would not have been war- 
ranted in finding on the evidence before it that the physicians 
had agreed to divide fees. If, said the court, a physician sum- 
moned by another physician to render assistance acts on an 
arrangement with the physician who summons him that the 
summoning physician will be responsible, and if there is no 
evidence or circumstance indicating otherwise, the physician who 
is summoned is entitled to recover compensation for his services 
from the physician by whom he is summoned. Here the trial 
court found as a matter of fact that the plaintiff and the defen- 
dant had an arrangement for payment to be made by the defen- 
dant. To prove the value of a physician’s services, his own 
testimony is admissible, even though he has no knowledge of 
what others charge for similar services and bases his opinion 
solely on what he believes his services are worth. In the pres- 
ent case, the hospital where the services were rendered was a 
new one, and therefore no precedents were available to show 
the value in the community of such services. Any evidence as 
to their value was merely the personal conclusion of the plaintiff. 
The ultimate determination of the weight to be given to such 
evidence rested with the trial court and the judgment of that 
court, in the opinion of the supreme court, was fairly exercised. 
The case was remitted to the trial court for the entry of judg- 
ment for the plaintiff. 


Death Due to Idiosyncrasy to Procaine an Accident 
(Taylor v. New York Life Ins. Co. (Minn.), 222 N. W. 912) 


The defendant insurance company issued a life insurance policy 
to the plaintiff's daughter that provided for the payment of 
double indemnity if death should result from an injury effected 
by “accidental means,” unless such death resulted from (1) 
infirmity of body or mind, or (2) the taking of poison, or 
(3) bacterial infection. The insured submitted to a tonsillec- 
tomy, and for operative purposes the surgeon used procaine “in 
the usual and proper way for the doing of such intended opera- 
tion.” Unknown to the insured and the surgeon, the body of 
the insured was hypersensitive to procaine, and her death resulted 
before the operation was performed. The plaintiff, suing as 
beneficiary, obtained judgment in the district court, Hennepin 
County, on the double indemnity provision of the policy. The 
insurance company appealed to the supreme court of Minnesota, 
disclaiming liability and contending, among other things, that 
death did not result from an injury effected by accidental means. 
Means used, argued the insurance company, if designated and 
intended, cannot be accidental, even though they produced 
unanticipated consequences; the means that caused the insured’s 
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death were precisely what the surgeon intended; only the con. 
sequences of those means were unanticipated or accidental. 

Had the policy used the words “accidental death,” said the 
supreme court, there would be no room for reasonable argu- 
ment hostile to the plaintiff's claim; the difficulty arises jn 


construing the words “accidental means.” Means which pro- 
duce effects which are not their natural and probable effects 
may, however, be “accidental,” quite as much as means which 
are themselves wholly unexpected. In support of this con- 
clusion the court quoted 1 Corpus Juris 427, sec. 73: 

Where the effect is not the natural and probable consequence of the 
means which produce it—an effect which does not ordinarily follow and 
cannot be reasonably expected from the use of the means, or an effect 


which the actor did not intend to produce, and which he cannot be charged 
with a design of producing—it is produced by accidental means. 


Nor, in the opinion of the court, was the susceptibility of the 
body of the insured to procaine an “infirmity of mind or body” 
within the meaning of the policy. Such language relates to 
any ailment or disease of a settled character. Infirmity indicates 
weakness, feebleness, debility, frailty, disease—something that 
materially impairs bodily powers. A hypersusceptible condition, 
on the other hand, although unusual and a peculiarity, in no 
way impairs bodily health or strength, nor does it in any way 
interfere with the functioning of the organs of the body. Nor, 
said the court, did the death result from the “taking of poison,” 
within the meaning of the policy. The uncontradicted medical 
testimony was that the drug used “in no way, as a poison, con- 
tributed to the death.” The court rejected, too, the contention 
of the insurance company that death resulted from a “bacterial 
infection,” holding that, although tonsillitis is a “bacterial infec- 
tion,” tonsillitis did not directly or indirectly cause the death. 
The tonsillitis was the occasion for the administration of the 
procaine, but it was not the cause of death. Had the infection 
of the tonsils caused the hypersensitiveness to procaine, it could 
then be said that it was the direct cause of the death, but such 
was not the case. 

The judgment in favor of the plaintiff was affirmed. 





Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, Atlanti: City, 
J., October 21-25. Dr. William P. Wherry, Medical Arts Buil ding, 
Omaha, Executive Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Memphis, Tenn., September 16-18. Dr. James E. Davis, 1825 
Geddes Avenue, Ann Arbor, Mich., Secretary. 

American Association of Railway Surgeons, Chicago, November 6-8. Dr. 
Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 

American Child Health Association, Minneapolis, September 30-October 4. 
Dr. Philip Van Ingen, 125 East 71st Street, New York, Secretary 

American College of Surgeons, Chicago, October 14-18, Dr. F. H. Martin, 
40 East Erie Street, Chicago, Director-General. 

American Public Health Association, Minneapolis, September 30-October 4. 
Mr. Homer N. Calver, 370 Seventh Avenue, New York, Executive Sec’y. 

American Roentgen Ray Society, New York, September 17-20. Dr. John 
T. Murphy, 421 Michigan Street, Toledo, Ohio, Secretary. 

Associated Anesthetists of the United States and Canada, Chicago, 
October 14-18. Dr. F. H. McMechan, 770 West Lake Road, Avon 
Lake, Ohio, Secretary. 

Association of American Medical Colleges, New York, Oct. 28-30. Dr. 
Fred C. Zapffe, 25 East Washington Street, Chicago, Secretary. 

Association of Military Surgeons of the United States, Denver, September 
26-28. Dr. J. R. Kean, Army Medical Museum, Washington, D. C., 
Secretary. 

Central States Pediatric Society, Milwaukee, September 27-28. Dr. H. T. 
Price, Westinghouse Building, Pittsburgh, Secretary. 

Delaware, Medical Society of, Farnhurst, October 8-10. Dr. James E. 
Brayshaw, Medical Arts Building, Wilmington, Secretary. 

Indiana State Medical Association, Evansville, September 25-27. 
Mr. T. A. Hendricks, Hume-Mansur Building, Indianapolis, Executive 
Secretary. 

Interstate Postgraduate Medical Association of North America, Detroit, 
October 21-25. Dr. Edwin Henes, Jr., 445 Milwaukee Street, Mil- 
waukee, Executive Secretary. 

Kentucky State Medical Association, Louisville, October 21-24. Dr. A. T. 
McCormack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Jackson, September 17-19. Dr. F. C. 
Warnshuis, G. R. National Bank Building, Grand Rapids, Secretary. 

Nevada State Medical Association, Elko, September 27-28. Dr. H. J. 
Brown, Box 688, Reno, Secretary. 

Pennsylvania, Medical Society of the State of, Erie, September 30- 
October 3.. Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, 
Secretary. ; 

Vermont State Medical Society, Bellows Falls, October 10-11. Dr. William 
G. Ricker, 29 Main Street, St. Johnsbury, Secretary. 

Virginia, Medical Society of, Charlottesville, October 22-24. Miss Agnes 
. Edwards, 1041%4 West Grace Street, Richmond, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE JouRNAL in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Medical Sciences, Philadelphia 
178: 157-308 (Aug.) 1929 

*Output of Heart in Thyrotoxicosis: Case Combined with Primary Perni- 
cious Anemia. C. S. Burwell, W. C. Smith and D. Neighbors, Nash- 
ville, Tenn.—p. 157. 

Relative Efficiency of Clinical and Roentgenologic Methods for Sinus 
Disease Diagnosis. R. A. Kern and H. P. Schenck, Philadelphia.— 
p. 168. af 

*Systemic Histamine-Like Reactions in Allergy Due to Cold: Six Cases. 
“R. T. Horton and G. E. Brown, Rochester, Minn.—p. 191. 

Ephedrine 23 Mydriatic in Caucasians. K. K. Chen and E. J. Poth, 
Baltimore.—p. 203. 

*Neurologic Aspects of Polycythemia Vera. T. W. Brockbank, Rochester, 
Min: p. 209. 

*Significance of High-Grade Anemia in Chronic Nephritis: Four Cases. 
E. P. Scarlett, Iowa City.—p. 215. 

*Sickle Cell Anemia: Splenectomy. J. F. Landon and A. V. Lyman, New 


York.—p. 223. 
Brain Tumors in Childhood. F. H. Leavitt, Philadelphia.—p. 229. 
Thronho-Angiitis Obliterans: Methods of Diagnosis of Chronic Occlusive 


Arterial Lesions Distal to Wrist. FE. V. Allen, Rochester, Minn.— 
ice ok Arteriosclerosis. E. Moschcowitz, New York.—p. 244. 

Output of Heart in Thyrotoxicosis.—A case of thyro- 
toxicosis complicated by pernicious anemia is reported by 
Burwell et al. The increased demand for oxygen combined 
with the decreased oxygen-carrying power of the blood was 
met hy a great increase in the cardiac output per minute and 
hence in the work of the heart. Repeated observation of the 
cardiac output in this case and in a second case of thyrotoxicosis 
revealed that the adjustment of the circulation to increased 
demand for oxygen took place by an increase in cardiac output 
rather than by an increased utilization of the arterial oxygen. 


Systemic Histamine-Like Reactions in Allergy Due to 
Cold.—Six cases are reported by Horton and Brown in which 
local and general symptoms of cold allergy were exhibited. The 
local effects on the skin were pallor during the period of 
exposure, followed by redness, swelling and increased heat of 
the hands after removal from the cold. Following a latent 
period of from three to four minutes, a characteristic systemic 
reaction appeared, which was similar to that produced by 
histamine. There was a fall in blood pressure, a sharp rise in 
pulse rate, flushing of the face and a tendency to syncope, with 
transitory recovery in from fifteen to thirty minutes. Complete 
recovery from the local reaction occurred in from twelve to 
twenty-four hours. The experimental work which was carried 
out gave evidence of the chemical nature of these reactions, and 
strongly suggested the release of a histamine-like substance in 
the skin following exposure to cold; this substance, when 
carried in the general circulation, produced a reaction character- 
istic of histamine. These cases are amenable to treatment. By 
daily immersion of the hands in cold water, decreasing in tem- 
perature, for increasing periods, excellent results may be 
obtained. These clinical observations are further confirmation 
of the work of Lewis and his associates on the presence of 


_ histamine or allied substances in the skin of human beings. 


Neurologic Aspects of Polycythemia Vera.—The com- 
plaints of patients suffering from polycythemia vera are often 
referable to the nervous system, but in such a manner that they do 
not have a localizing value; they often are misleading, or they 
may be dismissed as functional. Fifty-six cases were analyzed 
by Brockbank to ascertain the relative frequency of symptoms 
and objective observations which may be considered as involv- 
ing the nervous system. Headache was the most common 
neurologic symptom encountered, occurring in thirty-three of 
the fifty-six cases. This symptom was neither typical nor 














constant in type. Vertigo occurred in thirty cases. This was 
recorded usually as mild dizziness or so-called locomotor dizzi- 
ness in which gross coordination is disturbed. The general 
complaint of “mental impairment” was made eleven times. 
Paresthesias were complained of in eleven cases, and were 
significant only in that they were not constant or uniform, and 
thus different from paresthesias found in multiple peripheral 
neuritis and combined degeneration. Nausea and emesis were 
complained of in nine cases but could not be traced to any 
involvement of the nervous system. In nine other cases com- 
plaints of pain in various parts of the body were likewise 
recorded. Eight patients described themselves as “nervous and 
irritable.” Nine patients complained of such mild subjective 
visual disturbances as blurring of vision, and transitory scotoma, 
the latter being associated with headaches of migraine. Dis- 
turbances of normal sleep were mentioned by four patients, two 
complaining of insomnia and two of lethargy and drowsiness 
during the day. An interesting complication was unaccountable 
generalized pruritus in four cases. In four other cases varying 
tinnitus was likewise complained of but concomitant hearing 
defects were not present. Symptoms which were mentioned only 
once in the series of cases include complaints of diminished 
hearing, heat intolerance, mild “stumbling” speech, syncope, 
diminished libido, uncinate attacks, slight urinary incontinence, 
frequent sensations of choking, and paralysis of one side of 
the body. 


Significance of High-Grade Anemia in Chronic Nephri- 
tis.—Four cases of severe chronic glomerular nephritis with 
uremia are reported by Scarlett, in which hypertension, cardiac 
hypertrophy and retinal changes did not occur and in which 
anemia was the single cardinal clinical finding. 


Sickle Cell Anemia: Splenectomy.—The seventh case of 
splenectomy for sickle cell anemia is presented by Landon and 
Lyman. The extreme size of the spleen (621 Gm.) is a note- 
worthy feature. The clinical condition fourteen months after 
splenectomy is described as greatly improved. A brief review 
of the splenectomized cases is presented, attention being drawn 
to the fact that in no case has the sickle cell trait been abolished 
by splenectomy. 


American J. Public Health, New York 
19: 855-959 (Aug.) 1929 


Factor of Chance in Diphtheria Mortality. W. W. Lee, Indianapolis.— 
—p. 855. 

International Health. F. G. Boudreau, Geneva, Switzerland.—p. 863. 

Coordination of Research on Sewage and Industrial Waste Disposal. 
C. M. Baker, New York.—p. 880. 

Outbreak of Botwism, Westfield, N. Y. E. Clark, Buffalo.—p. 885. 

Measurements of Efficiency and Adequacy of Rural Health Service. H. S. 
Mustard and J. W. Mountin, Nashville, Tenn.—p. 887. 

Some Unsolved Child Labor Problems. E. M. Johnson, Boston.—p. 893. 

Iodine in Water, Food and Urine. H. W. Clark and G. O. Adams, 
Boston.—p. 898. 

Disposal of Phenol Wastes from By-Product Coke Plants. F. W. Sperr, 
Jr., Pittsburgh.—p. 901. 


California & Western Medicine, San Francisco 
31: 81-160 (Aug.) 1929 

Eclamptogenic Toxemia: Management. F. H. Falls, Chicago.—p. 81. 

Cholecystography. B. R. Kirklin, Rochester, Minn.—p. 86. 

Masked Otitis Media and Mastoiditis in Infancy. E. S. Babcock and 
J. R. Jones, Sacramento.—p. 90. 

Uterine Fibroids. F. Lindenberg, Los Angeles.—p. 93. 

*Control of Intractable Pain. E. B. Towne, San Francisco.—p. 98. 

Brain Tumor. C. B. Courville, Loma Linda.—p. 100. 

*Selection of Diuretics. L. G. Rowntree, Rochester, Minn.—p. 103. 

*Coronary Artery Disease. R. W. Langley, Los Angeles.—p. 112. 

Surgery of Tumors of Bladder. F. Hinman, San Francisco.—p. 116. 

Discipline of Licensed Practitioner. P. T. Phillips, Santa Cruz.—p. 124. 

*Traumatic Hydrocele. M. B. Wesson, San Francisco.—p. 127. 

Deafness and the Child. L. K. Gundrum, Los Angeles.—p. 134. 

Lure of Medical History. John Bostock (1773-1846). S. H. Hurwitz, 
San Francisco.—p. 137. 

Mesenteric Chylous Cyst: Case. E. J. Lamb, Santa Barbara.—p. 139, 

Adenocarcinoma in Fourteen Year Old Boy: Case. A. S. Davis, Oakland. 
—p. 139. 

Coccidioidal Granuloma: Case. G. S. Kalichman and L. J. Madsen, 
Santa Monica.—p. 141. 


Control of Intractable Pain. —Intractable pain, usually 
due to inoperable cancer, which condemns the patient to an 
opium existence, may be relieved by certain surgical procedures 
when located in some portions of the body. When the lesion 
is within the distribution of the trigeminal nerve, the involved 









at 








874 CURRENT MEDICAL LITERATURE 


branch should be injected with alcohol, or the sensory root 
should be divided. Cases illustrating good results from these 
two methods are reported by Towne. When the lesion is 
within the distribution of the glossopharyngeal nerve, the pain 
should be relieved by division of the nerve in the posterior 
fossa. This operation has been used only for glossopharyngeal 
neuralgia, but the resulting anesthesias indicate that it is appli- 
cable to the pain of malignant disease. Finally, pain below the 
nipple line may be abolished by division of the anterolateral 
columns of the spinal cord. This operation makes the trans- 
mission of sensations of pain and temperature impossible. It 
is applicable to a large variety of cases, of which the most 
important are injuries of the spine, inoperable primary or 
metastatic tumors of the spine, and inoperable tumors of the 
pelvis and lower extremities. A favorable result in one such 
case is reported and also an apparently good result in a case 
of gastric crises, in which the anatomic basis for the operation 
is questionable. 

Selection of Diuretics.— Rowntree discusses the most 
important diuretics and the various pathologic states in which 
they are indicated. He emphasizes that each patient must be 
considered individvally and each case of edema represents a 
distinct problem. No one diuretic will answer for all cases. 

Coronary Artery Disease.—Langley reports five nonfatal 
cases of acute occlusion of smaller branches of the coronary 
arterial system. The onset and symptoms were most severe, 
but instead of collapse and death the patients gradually 
improved and all are now living and well, after periods varying 
from two months to a year. The electrocardiogram in these 
cases always showed inversion of the T wave in the second and 
third leads and sometimes in all three leads. He suggests that 
when an individual past 40 years of age has an attack of 
so-called acute indigestion following a heavy meal or unusual 
physical or mental exercise, the possibility of coronary artery 
disease must first be considered. 

Traumatic Hydrocele.—Thirty case reports of “traumatic 
hydrocele” were analyzed by Wesson, and the only one clearly 
due to acute trauma was a hematocele, while chronic irritation 
(horseback and bicycle riding) was probably responsible for 
three cases. Epididymitis secondary to seminal vesiculitis was 
the common cause, the trauma merely calling attention to a 
predestined developing condition. 


Colorado Medicine, Denver 
26: 273-300 (Aug.) 1929 
Tularemia: Case. N. A. Nadler, Greeley.—p. 277. 
Cause and Effect. C. B. Dyde, Greeley.—p. 279. 
Practice of Physick in Colonial Times. W. F. Spaulding, Greeley.— 
p. 281. 
Observations on Influenza: Case. O. F. Broman, Greeley.—p. 287. 


Iowa State M. Soc. Journal, Des Moines 
19: 357-392 (Aug.) 1929 
Tuberculosis in Children. L. F. Hill, Des Moines.—p. 357. 
Rheumatic Fever as Allergic Disease. H. McCulloch, St. Louis.—p. 361. 
Injection Treatment of Varicose Veins. C. F. Dixon, Rochester, Minn. 
p. 365. 

Control of Intractable Pain. A. Kolodny, Iowa City.—p. 368. 
Pathology of Diverticulosis. C. J. Drueck, Chicago.—p. 372. 
Gonorrhea of Rectum. H. A. Collins, Des Moines.—p. 375. 


Johns Hopkins Hospital Bull., Baltimore 
45: 75-132 (Aug.) 1929 
Living Blood Cells of New-Born. C. E. Forkner, Boston.—p. 75. 
Aglomerular Kidney of Toadfish (Opsanus Tau). E. K. Marshall, Jr., 


taltimore.—p. 95. 
*Herpes Zoster Ophthalmicus Treated with Convalescent Serum: Case. 


J. S. Friedenwald, Baltimore.—p. 103. 
Amylase Concentration in Normal Urine. W. B. Mayer and H. Finkel- 


stein, Baltimore.—p. 105. 
Sarcoid of Boeck in Negro: Case. L. Ginsburg, Baltimore.—p. 108. 

Herpes Zoster Ophthalmicus Treated with Convales- 
cent Serum.—Friedenwald reports an unusually severe instance 
of ophthalmic herpes zoster in which, five days after the onset 
of the cutaneous lesions and eleven days after the onset of the 
neuralgic pains, the patient was given an intramuscular injec- 
tion of 8.5 cc. of the blood serum of another patient who, six 
weeks before, had recovered from a severe case of perineal 
herpes zoster. Five hours after the injection the patient. was 
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more free from pain than she had been since the onset of the 
attack. By the next morning the edema of the lids had 
markedly decreased, and from this time on the skin rash rapidly 
subsided. 


Journal of Comparative Psychology, Baltimore 
9: 245-304 (Aug.) 1929 

Preliminary Experiments on Causal Factors in Animal Learning: II, 
J. A. Gengerelli, Philadelphia.—p. 245. 

Miuller-Lyer Illusion in Ring Dove, Turtur Risorius. C. J. Warden and 
J. Baar, New York.—p. 275. 

Reproductive Behavior of Guinea-Pig: II. Ontogenesis of Reproductive 
Behavior Pattern. C. M. Louttit, New Haven, Conn.—p. 293. 


Journal of Nervous & Mental Disease, New York 
70: 129-240 (Aug.) 1929 

Syringomyelia: Paradoxic Light Reaction. B. L. Elliott and D. F, 
Hogan, Kansas City, Mo.—p. 129. 

Psychoanalytic Institute and Problem of Lay Analysts. L. P. Clark, 
New York.—p. 141. 

Paranoia (Delusion of Jealousy). R. M. Brunswick, New York.—p. 135, 
C’cn. from page 22. 

Neurogenic and Psychogenic Disorders of Alimentary Canal. J. L, 
Kantor, New York.—p. 179. C’cn. from page 42. 


Journal of Nutrition, Springfield, Ill. 
1: 467-561 (July) 1929 

Carbon: Nitrogen (C/N) Ratio in Urine of Rats Deprived of One or 
Both Factors of Vitamin B Complex. S. K. Kon, Berkeley, Calif.— 
p. 467. 

Measurement of Basal Heat Production of Pigeons: I. Instrumental 
Technic. F. G. Benedict and O. Riddle, Cold Spring Harbor, N. Y, 
—p. 475. 

Id.: II. Physiologic Technic. F. G. Benedict and O. Riddle, Cold 
Spring Harbor, N. Y.—p. 497. 

Vitamin Requirements of Nursing Young: VII. Production of Uncom- 
plicated Vitamin B Deficiency in Nursing Young of Albino Rat, 
B. Sure and M. E. Smith, Fayetteville, Ark.—p. 537. 


Journal of Urology, Baltimore 
22: 133-256 (Aug.) 1929 

*Distribution of Blood Borne Foreign Particles, Including Bacteria in 

Kidney. D. W. MacKenzie and A. B. Hawthorne, Montreal.—p. 133. 
Clinical Consideration of Urinary Antiseptics. L. R. Kaufman, Balti- 

more.—p. 163. 
*Sacral Anesthesia. M. Grodinsky and R. R. Best, Omaha.—p. 187. 
Anomalous Ducts of Pendulous Urethra. R. W. McKay, Charlotte, 

N. C.—p. 213. 
Urethral and Perineal Cysts of Glands of Cowper. M. Muschat, Phila- 

delphia.—p. 239. 
*Renal Tuberculosis: Twenty-Five Cases. P. A. Rohrer, Seattle.—p. 247. 
Vesical Calculus in Woman. R. B. McKnight, Charlotte, N. C.—p. 253. 

Distribution of Blood Borne Foreign Particles. — 
Experiments made by MacKenzie and Hawthorne on animals 
have shown that colloidal particles of ink injected into the 
general circulation, in small doses, pass through the kidney 
circulation without causing any injury or being picked up by 
any cells. In larger doses there is a temporary blocking in the 
finer capillaries of the glomeruli and of the intertubular capil- 
laries in both cortex and medulla. This blocking by ink emboli 
causes a typical acute glomerulitis, with accumulation of red 
blood cells and leukocytes, and outpouring of albumin and 
degeneration of the tubule cells. The ink in most cases is 
carried off by phagocytes to the reticulo-endothelial system and 
the blocking relieved; the glomeruli and convoluted tubules 
return to normal. When the emboli remain permanently lodged 
in glomeruli then an infarct results, later replaced by scar 
tissue. The ink seems to lodge most easily in the outermost 
glomeruli; that is, in the terminal glomeruli of the interlobular 
arteries, a situation similar to that seen in cortical abscess of 
the kidney. When a large dose of ink is given, this temporary 
blocking brings about changes in the urine; that is, the pres- 
ence of albumin, casts and red blood cells. This passes off in 
from three to four days. In cases in which the dosage is 
suitable, fine granules of ink are taken up by the endothelial 
cells of the capillaries in the glomeruli as well as the inter- 
tubular arteries. This apparently is permanent but brings about 
no change in the individual cell. Wandering and fixed tissue 
cells in the submucosa of the pelvis also pick up ink particles, 
and when the ureter is ligated before the ink injection is made, 
then an increased amount of ink is picked up by these cells. 
The endothelial cells of the capillaries of the pelvic mucosa 
under these conditions also pick up increased amounts of ink. 
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Ink is picked up by the pelvic epithelial cells, those most com- 
monly affected lying at the junction of the pelvis proper and 
the calix. These epithelial cells containing ink particles were 
found in the centrifugated contents of the pelvis, along with 
hyaline casts containing ink. Ink is not excreted by the kidney 
normally, but may appear in the urine, when there is some 
injury to the glomeruli. Emulsions of dead bacteria, when 
injected into the general circulation, were found in the liver, 
and also in wandering phagocytes in the glomeruli of the kid- 
ney. None were found in the endothelial cells or in the sub- 
mucosa of the pelvis, either when the ureter was ligated or 
when it was free. 

Sacral Anesthesia.—In two series of twenty-nine cadavers, 
in which Grodinsky and Best made intradural injections with 
an aqueous solution of methylene blue (methylthionine chloride, 
U. S. P.), it was found that the extension of the stain upward 
around the dural sac and laterally around the sacral nerves 
was directly proportional to the volume used and that the 
lateral extension was inversely proportional to the upward 
The position of the cadaver had little or no effect 
on the distribution of the solution. In no case did the stain 
penetrate the dura and arachnoid. In two cases, although the 
sacral canals were well filled, the nerves themselves were quite 
bare of stain when the perineural fat, blood vessels and con- 
nective tissue were removed. This suggests one cause of failure 
to obtain anesthesia with aqueous solutions of procaine hydro- 
chloride, and likewise suggests the possible use of some more 
penctrating solution. The staining was more intense in the 
upper than in the lower sacral regions and the lateral spread 
alone the upper sacral nerves was much more marked than 
alone the lower. This would lead one to believe that the 
upper sacral nerves would be first and better anesthetized than 
the lower, but the reverse is found to be true clinically. This 
apparent paradox may be explained by the fact that the dura 
and arachnoid end at or just proximal to the spinal ganglions 
and that the postganglionic portions of the nerves within the 
sacral canal are progressively longer from above downward, 
so that the lower nerves can be anesthetized within the canal 
while the upper two must be reached outside. In a series of 
twenty-four epidural injections of procaine solution in patients, 
the upper limit of distribution of anesthesia was found to cor- 
respond closely to that of the stain in the second series of 
cadaver injections with equal volumes of solution. In all cases, 
the anesthesia began and was most complete in the regions 
supplied by the fifth sacral segment, from where it progressed 
upward. In all, the sensation of pain was lost before that of 
touch and deep pressure. The results with 1 per cent procaine 
solution were almost as good as those with.2 per cent solution. 
There was only one severe reaction with a marked fall in blood 
pressure. Most of the cases showed only slight rise or fall in 
pressure without other symptoms. 

Renal Tuberculosis.—Analyzing twenty-five cases of renal 
tuberculosis, in nineteen of which operation was performed, 
Rohrer found that coincident tuberculosis in other organs was 
present in about half of all the cases—pulmonary tuberculosis 
in ten cases, active in three, nonactive in seven, and genital 
tuberculosis (of men only) in five. Bladder irritability was 
an initial symptom in 80 per cent of all cases; pain in the 
kidney region in 68 per cent; serious hematuria in 16 per cent, 
and macroscopic hematuria in 40 per cent. Pyuria was never 
absent. Tubercle bacilli were demonstrated in twenty-two cases. 
Nephrectomy seems to be the proper procedure in the treatment 
of renal tuberculosis, as 63 per cent of the operative patients 
have been cured, while 6624 per cent of those with unilateral 
tuberculosis without nephrectomy have died. Treatment by 
ligating the ureter, burning it off by thermocautery below the 
kidney pelvis, allowing the stump to drop back, and finally 
leaving a small rubber drain in the wound for forty-eight hours 
has given good results in wound healing. 
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Kentucky M. Journal, Bowling Green 
27: 335-378 (Aug.) 1929 
Congenital Dislocation of Hip. O. Miller, Louisville—p. 336. 
Carcinoma of Esophagus. S. C. Frankel, Louisville—p. 339. 
Recurrent Perforated Duodenal Ulcer: Case. E. L. Henderson, Louis- 
ville—p. 340. 
“Operation for Perforated Duodenal Ulcer. 
—p. 344, 


G. A. Hendon, Louisville. 
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Low Back Pain. W. B. Owen, Louisville.—-p. 346. 

Precancerous Dermatoses. R. L. Kelly, Louisville.—p. 353. 

Subdiaphragmatic Abscess Pneumonia: Case. J. G. Sherrill, Louisville. 
—p. 356. 

Placenta Praevia. S. H. Starr, Louisville.—p. 357. 

How Shall We Interpret Wassermann Reaction? E. R. Palmer, Louis- 
ville.—p. 360. 

Violet Ray Therapy. S. S. Amerson, Georgetown.—p. 364. 

Professor Emil Theodor Kocher, Berne, Switzerland, August 25, 1841, 
to July 27, 1917. W..O. Johnson, Louisville.—p. 365. 

Gastro-Intestinal History. W. E. Vest, Huntington, W. Va.—p. 3069. 

Serum Treatment of Scarlet Fever. J. H. Pritchett and F. L. Fletcher, 
Louisville.—p. 373. 


Operation for Perforated Duodenal Ulcer.—In the case 
cited by Hendon there was a perforation in the duodenum 
distal to the pyloric valve. An effort was made to close this 
opening by through-and-through stitches which would include 
the entire wall of the intestine, but there was such extensive 
cartilaginous substance surrounding the opening that the stitches 
could not be made to hold. Hendon closed the opening by 
placing the sutures well back of the ulcerated area and using 
interrupted sutures; when they were tied the upper portion of 
the duodenum almost down to the entrance of the common duct 
was completely closed by approximation of the mucous sur- 
faces. He then freed the upper portion of the duodenum from 
its attachments and pushed this entire portion, by a process of 
invagination, into the cavity of the stomach, retaining this 
invagination by interrupted sutures placed at regular intervals. 
The next step was a posterior gastro-enterostomy which pro- 
vided for drainage of the stomach. The appendix was then 
brought out at the lower angle of the incision, the meso- 
appendix ligated and divided, and the tip excised. A number 
16 catheter was introduced through the lumen of the appen- 
dix into the colon and anchored by two or three linen sutures. 
The catheter and engaged appendix were brought outside the 
abdomen and the incision was closed. For six days thereaiter 
the patient received all fluids and nutrition through the catheter. 
The intestinal contents and gases escaped into a bottle by the 
same route. At the end of six days the appendix had sloughed 
off and the catheter was removed. 


Michigan State M. Soc. Journal, Grand Rapids 
28: 523-602 (Aug.) 1929 

Profession’s Individual and Community Responsibilities. O. West, 
Chicago.—p. 523. 

Preventive Measures. G. L. Kiefer, Lansing.—p. 528. 

Diagnosis in Gynecologic Conditions by Use of Transuterine Injection 
of Lipiodol and Roentgenography. H. P. Cushman and E. R. Witwer, 
Detroit.—p. 531. 

Phrenico-Exeresis and Extrapleural Thoracoplasty in Treatment of Pul- 
monary Tuberculosis. C. A. Hedblom, Chicago.—p. 535. 

Malpositions of Pelvic Organs. E. D. Rothman, Detroit.—p. 547. 

Forceps and Version in Management of Dystocia. H. A. Pearse, Detroit. 
—p. 553. 

Role of Blood Transfusion in Treatment of Infants and Children. M. W. 
Poole, Detroit.—p. 558. 

Certain Difficulties and Emergencies of Obstetric Practice. W. P. Tew, 
London, Canada.—p. 565. 

Acute Santonin Poisoning from Worm Powders: Case. W. B. Newton, 
Alpena.—p. 571. 

Treatment of Meningococcus Meningitis. A. Levinson, Chicago.—p. 572. 


Minnesota Medicine, St. Paul 
12: 457-514 (Aug.) 1929 
More Common Intestinal Parasites of Northwest. P. W. Brown, 
Rochester.—p. 457. 
Diphyllobothrium Latum (Fish Tapeworm) Infestation in Children: Two 
Cases. R. L. Wilder and F. C. Rodda, Minneapolis.—p. 463. 
Factors of Safety in Gallbladder Surgery. O. J. Hagen, Moorhead.— 
p. 465. 
Acute Perforation of Duodenal Ulcer. 
Minneapolis.—p. 468. 
Sacral Anesthesia. W. A. Fansler, Minneapolis.—p. 479. 
General Treatment of Tuberculosis. R. I. Laney, Puposky.—p. 482. 
*Diabetes Mellitus and Arteriosclerosis. K. W. Anderson, Minneapolis. 
—p. 484. 
Cardiac Decompensation and Treatment. M. Barron, Minneapolis.—p. 487, 
Syphilis of Stomach: Case. J. A. Johnson, Minneapolis.—p. 496. 
Id. J. M. Hayes, Minneapolis.—p. 496. 


Diabetes Mellitus and Arteriosclerosis. — Anderson 
reports the case of a man, aged 33, who suffered from diabetes 
for fourteen years and at the age of 33 died from coronary 
disease with marked arteriosclerosis. The diabetes became less 
severe the longer he lived. The arteriosclerosis developed very 
markedly between the first and second periods of hospitaliza- 
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tion. The pancreas in this patient appeared normal and the 
vessels did not show very extensive arteriosclerosis. No atrophy 
was present. The pancreas was within normal limits. 


Nebraska State M. Journal, Norfolk 
14: 297-336 (Aug.) 1929 
Surgical Judgment. W. J. Arrasmith, Grand Island.—p. 297. 
Etiology and Treatment of Pulmonary Abscess. C. A. Hedblom, Chicago. 
p. 300. 
Digitalis in Clinical Medicine. F. A. Willius, Rochester, Minn.—p. 304. 
Indications for and Technic of Duodenojejunostomy. J. E. Summers, 
Omaha.—p. 310. 

Ketogenic Diet in Treatment of Epilepsy. L. Stark, Norfolk.—p. 313 
H{eart Disease in Children. E. S. Wegner, Lincoln.—p. 319. 
Value of Roentgen Ray for Relief of Pain. R. W. Fouts, Omaha.—p. 323. 
Meaning and Scope of Orthopedic Surgery. J. W. Martin, Omaha.— 


p 326. 


New England J. of Medicine, Boston 
2O1L: 201-244 (Aug. 1) 1929 

*Insulin Resistance and Bronze Diabetes. H. F. Root, Boston.—p. 201. 
Chronic Deafness: 1,000 Case Histories. D. W. Drury, Boston.—p. 206. 
Encephalitis Lethargica. C. O. Coburn, Manchester, N. H.—p. 218. 
Physicians’ Service Bureau. C. E. Dunbar, Manchester, N. H.—p. 225. 

Insulin Resistance and Bronze Diabetes.—A case of 
hemochromatosis is reported by Root in which 1,680 units of 
insulin daily failed to prevent coma. No instance of true dia- 
betes in which insulin failed to reduce the sugar of the blood 
has been found. The cases of relative resistance to insulin so 
far observed may be classified as follows: (1) destructive proc- 
esses in the pancreas with great limitation of the insulin- 
producing tissue, as in cancer, hemochromatosis and acute 
pancreatitis; (2) complicating disease of other endocrine glands, 
notably the thyroid, the pituitary or the suprarenals, or acute 
infections which stimulate such glands (i. e., the thyroid) to 
overactivity; (3) complicating disturbance of the function of 
the liver as in cirrhosis, chronic passive congestion and syphilis; 
(4) disturbances of the function of the skin and muscles, due 
to complicating disease, poor development, or disuse. 


2O1: 245-290 (Aug. 8) 1929 
*Relationship Between Physical Defects and Intelligence. N. A. Dayton, 
Boston.—p. 245. 
Care of Surgical Diabetic. W. R. Ohler, Boston.—p. 259. 
*Nutritional Anemia in Infancy. L. W. Hill, Boston.—p. 261. 
Acute Yellow Atrophy: Incidence: Case. H. K. Sowles, Boston.—p. 265. 
Medullary Carcinoma of Ovary in Girl Twelve Years Old. J. Rosenberg, 


Roxbury, Mass.—p. 268. 
Notes on Some Eye Accidents on July 4th. W. C. Cameron, Boston. 
p. 272. 
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Certified Milk in Honolulu. F. G. Balch, Boston.—p. 2 
Double Adjustable Knife for Cutting Fascial Strips. E. M. Hodgkins, 
Cure for Cancer in 1720. BR. F. Seybolt, Urbana, Ill.—p. 275. 
Relationship Between Physical Defects and Intelli- 
gence.— The observations in the physical examinations of 
14,379 retarded public school children are reviewed by Dayton. 
The mean intelligence quotient of the males was found to be 
0.71; that of the females, 0.69. Below average weight is more 
characteristic of children with an intelligence quotient of 0.69 
or lower. It is not as characteristic of children with an intelli- 
gence quotient of 0.70 or higher. There is no difference between 
the mean intelligence quotients of groups above average or 
average in weight. The mean intelligence of groups of average 
weight exceeds that of groups below average weight by 5.4 
points of the intelligence quotient scale for males, and 4.3 points 
for females. Physical defects appear to be more characteristic 
of the groups with intelligence quotients of 0.69 or lower than 
they are of groups with intelligence quotients of 0.70 or higher. 
The negative physical examinations are twice as frequent in the 
group with intelligence quotients of 0.70 or higher. The mean 
intelligence of groups with any one of the six defects studied 
was found to be lower than the mean intelligence of groups 
without the same defect. These differences in points of the 
intelligence quotient scale varied from 0.9 in special sense 
(females) to 7.4 in stigmas (males). The differences are greater 
for males than females in each defect. The mean intelligence 
quotients of groups with certain physical defects and under- 
weight were found to be lower than those of other groups 
without the same defect and overweight. Differences in points 
of the intelligence quotient scale in this case varied from 4.8 
in special sense (females) to 11.7 in stigmas (males). Again 
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the differences for each combination of defects were greater 
for the males. The mean intelligence of groups with one or 
more physical defects was found to be lower than that of groups 
with a negative physical examination by 5.2 points of the intel- 
ligence quotient scale for males and 3.9 points for females, 
The mean intelligence of groups with one or more physical 
defects and underweight was found to be lower than that of 
groups with negative physical examinations and overweight, 
Differences in points of the intelligence quotient scale were 80 
for males and 7.6 for females. This investigation demonstrates 
a positive association between the factors of physical defect or 
underweight and the lower levels of intelligence. The lowering 
of the mean intelligence associated with these factors is more 
marked in the case of males than females. This is true for 
each defect and each combination of defects. 

Nutritional Anemia in Infancy. — Hill reviews twenty- 
eight cases. Nutritional anemia in infants is a secondary dis- 
ease, occurring usually between the ages of 6 months to 2 years, 
and dependent, probably, on errors of nutrition. The chief sign 
is pallor, which is usually marked. Occasionally there may be 
a yellowish tinge to the skin, such as is seen in some of the 
hemolytic anemias, but this is uncommon. The spleen and liver 
are not usually enlarged. The weight of the child may be 
normal in many cases, and it is plump and fat, but the tissues 
are always soft and flabby. Rickets may or may not be asso- 
ciated with this type of anemia. In this series of twenty-cight 
patients there were few who showed gross signs of it. The 
blood picture is characteristic, and varies little. The hemo- 
globin is reduced, usually more than the red cells: that is, it 
is a chlorotic type of anemia. The lowest hemoglobin percent- 
age that Hill has seen is 21 per cent (in this case the red blood 
count was 3,700,000) ; the lowest red count 2,000,000. The red 
blood cells show a good deal of achromia, but only very moder- 
ate variations in size and shape. He has rarely noted nucleated 
red cells, stippling or polychromatophilia. The white blood 
cells show nothing noteworthy, either qualitatively or quanti- 
tatively. Inorganic iron alone (ferrium reduction) will in some 
cases bring about a satisfactory rise in hemoglobin, indicating 
that inorganic iron can be used in hemoglobin synthesis. Liver 
alone is also efficient in some cases, but the most rapid hemo- 
globin synthesis is effected by the use of liver and iron together. 


New Jersey M. Soc. Journal, Orange 
26: 557-606 (Aug.) 1929 

Blood Grouping Chart. R. A. Kilduffe, Atlantic City.—p. 563. 

Orthopedic Highlights of Interest to General Practitioner. B. F. Buzby, 
Camden.—p. 563. 

Treatment of Pneumonia. B. T. D. Schwartz, Jersey City.—p. 567. 

Some Eye Conditions of General Interest. W. B. Gibb, Morristown.— 
p. 570. 

Management of Gastric and Duodenal Ulcers: Acute Perforated Ulcers 
Operated on Under Local and Pitkin’s Spinal Anesthesia. W. R. 
Morrison, Boston.—p. 572. 

Surgical Dentistry. A. F. Gorham, Camden.—p. 576. 

Present Status of Tuberculosis Vaccination in Infancy. J. H. Marcus, 
Atlantic City.—p. 578. 


New Orleans M. & Surgical Journal 
82: 63-118 (Aug.) 1929 

Open Operation in Fractures of Shaft of Femur. J. H. Rush, Meridian, 
Miss.—p. 63. 

Body Chemistry in Relation to Surgery. T. P. Sparks, Jackson, Miss. 
—p. 68. 

Local Anesthesia of Pelvic Outlet. C. W. Allen, New Orleans.—p. 72. 

*Role of Banana in Diet of Infants. L. von Meysenbug, New Orleans.— 
p. 74. 

Hermaphrodism: Case of Pseudohermaphrodism. H. F. Brewster and 
H. E. Cannon, New Orleans.—p. 76. 

Probable Primary Ovarian Sarcoma with Multiple Metastasis. J. A. 
Crawford and L. A. Hebert, Lake Charles, La.—-p. 80. 

Comparison of Results by Wassermann and Butler Tests. J. LaZarus, 
Stephenson, Miss.—p. 84. 

Biologic Therapy. O. W. Bethea, New Orleans.—p. 85. 

Ectopic Pregnancy. E. C. Parker, Gulfport, Miss.—p. 89. 

Superficial Infections. A. Ochsner, New Orleans.—p. 92. 


Role of Banana in Diet of Infants.— Von Meysenbug 
stresses the point that in selecting a banana to be fed to a 
baby, it is quite essential that a number of requirements be 
fulfilled. In the first place the banana must be thoroughly ripe 
and time must be taken to explain to the mother what is meant 
by this. There must be no green in the skin; it must be 
entirely yellow with black spots, or the skin may be browi 
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provided the pulp is not mushy or brown. Secondly, the banana 
must be completely macerated, preferably through a fine wire 
mesh sieve. Lastly, judgment must be exercised in not giving 
too much to the baby. They all love it and would eat any 
quantity. When starting a 4 or 5 months old baby on banana 
feeding, 1 teaspoonful only of the mashed pulp is given for the 
first few days. If well tolerated it is increased cautiously up 
to 6 or 8 teaspoonfuls. If the baby refuses it the first time, 
it is offered again on subsequent days and the dislike invariably 
changes to a desire for more. Of the diseases in which banana 
has a definite therapeutic indication, celiac disease and scurvy 
are representative. Numerous reports in recent years have 
clearly indicated that in celiac disease the banana carbohydrate 
is the only form of carbohydrate that is tolerated and it is thus 
a valuable addition to an otherwise monotonous protein diet. 
In clinical and experimental scurvy, the banana is curative. 
Because of its low protein content banana is a valuable adjunct 
to the dietary treatment of nephritis. Often called the “poor 
man's fruit,” the banana is always plentiful and cheap; it is 
a nutritious, easily digested form of carbohydrate that nature 
puts up in a sterile container. All vitamins except antirachitic 
D are well represented. 


Public Health Reports, Washington, D. C. 


44: 1819-1870 (July 26) 1929 


Points To Be Considered in Case of Poliomyelitis Epidemic. J. P. Leake. 
p. 1819. 
Economic Status and Incidence of Illness. E. Sydenstricker.—p. 1821. 


44: 1871-1933 (Aug. 2) 1929 
Réle of Vaccination Dressing in Production of Postvaccinal Tetanus. 
C. Armstrong.—p. 1871. 


Rhode Island M. Journal, Providence 
12: 119-132 (Aug.) 1929 
Massachusetts Cancer Program. H. L. Lombard, Boston.—p. 119. 
Tularemia: Case. A. G. Randall, Providence.—p. 122. 
Hearing Exercises for Partially Deaf. L. L. Albert, Yonkers, N. Y. 


p. 123. 
Diagnosis and Ambulant Treatment of Peptic Ulcer. W. E. Preble, 
Boston.—p. 124. . 


Southern M. Journal, Birmingham, Ala. 
22: 695-784 (Aug.) 1929 

Clinical and Roentgen Findings in Intestinal Tuberculosis. M. L. 
McClung and C. P. Waller, Oteen, N. C.-—p. 695. 

Induced Syphilitic Meningitis (Neurorecurrence). H. J. Morgan, Nash- 
ville, Tenn.—p. 699. 

“Blood Transfusion in Obstetrics and Gynecology. L. A. Calkins, Uni- 
versity, Va.—p. 704. 

*Unusual Complications and Sequelae in Epidemic Encephalitis with Illus- 
trative Cases. M. L. Graves and M. G. Pearce, Houston, Texas.—p. 708. 

Fractures of Upper End of Humerus. H. P. Mauck, Richmond, Va.— 
p. 712. 

Some Features of Medical Education. D. L. Edsall, Boston.—p. 715. 

Urinary Infections and Urinary Antiseptics. M. L. Boyd, Atlanta, Ga. 

p. 719. 

Place of Physician in Tuberculosis Control Program. M. F. Haygood, 
Nashville, Tenn.—p. 723. 

Ilemostasis During and After Suprapubic Prostatectomy. E. G. Ballenger, 
©. F. Elder and H. P. McDonald, Atlanta, Ga.—p. 726. 

*Blood Sugar Studies on Children with Endocrine Dysfunctions, Using 
Micro-Folin-Wu Method of Quantitative Blood Sugar Estimation. T. L. 
Byrd, Emory University, Ga.—p. 729. 

Cervical Dislocation: Successfully Treated Case. R. C. Robertson, 
Chattanooga, Tenn.—p. 735. 

*Pulmonary Embolism Following Urologic Surgery. H. M. Thomas, Jr., 
and E. Alyea, Baltimore.—p. 737. 

Some Interesting Endothelial Reactions. C. Phillips, Richmond, Va.— 
p. 745. 

Use of Radium in Oral Cavity. D. Y. Keith, Louisville, Ky.—p. 748. 

*Aleukemic Lymphatic Leukemia: Case with Necropsy. T. C. Smith, 
Louisville, Ky.—p. 752. 

Factors Influencing Health Following Surgical Treatment of Duodenal 
Ulcers. R. L. Sanders, Memphis, Tenn.—p. 755. 

Some Factors in Care of Glaucoma. M. Wiener, St. Louis.—p. 760 . 

Modes of Communication and Modern Methods of Control of Com- 
municable Diseases. J. Thames, Charleston, W. Va.—p. 765. 

Newer Knowledge of Heart Disease: I. Historic Landmarks. T. R. 
Harrison, Nashville, Tenn.—p. 769. 

Recent Advances in Gallbladder Physiology. D. N. Silverman and 
H. L. Weinberger, New Orleans.—p. 773. 

Sudden Death in Automobile from Chronic Fibrous Myocarditis. H. S. 
Thatcher, Little Rock, Ark.—p. 775. 


Blood Transfusion in Obstetrics and Gynecology. — 
Calkins has found blood transfusions with citrated blood, either 
Single or multiple, of great value in obstetrics and gynecology, 
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in septicemia and in anemias from various causes. They are 
valuable as a prophylactic measure before delivery or before 
operation. As a therapeutic agent against infection, they would 
seem to offer better results than any other direct form of 
treatment. 

Complications and Sequelae in Epidemic Encephalitis. 
—In the cases reported by Graves and Pearce, the following 
complications and sequelae were prominently distinguished: 
mental derangement approaching that of deterioration, double 
hemiplegia, dysarthria, hyperesthesia and paresthesia, ataxia, 
myoclonia and athetosis. The authors state that on neither the 
etiology nor the seriousness of the symptomatology can the 
prophecy of what will follow be based. The mildest enceph- 
alitis often gives rise to the most serious of consequences, and 
just as often the reverse is true. 


Blood Sugar Studies on Children with Endocrine Dys- 
functions.—Blood sugar tolerance tests were done by Byrd in 
four cretins. Three were not receiving any treatment and two 
of these showed a normal tolerance and one a high tolerance. 
One was receiving thyroid extract, 4 grains (0.26 Gm.) daily, 
and showed the highest tolerance of all. Of the three of the 
mongolian-cretin type, two were receiving treatment. One, on 
3 grains (0.2 Gm.) of thyroid daily, showed a high tolerance ; 
the other, on 2 grains (0.13 Gm.) of thyroid daily, showed a 
normal tolerance. The one receiving no treatment showed a 
high tolerance. A twin sister to one patient showed a high 
tolerance, but not so marked as that of her mongolian brother. 
Seven obese patients with hypopituitarism of the posterior lobe 
and hypogonad and hypothyroid disorders were studied. Three 
of these were being treated; two showed a normal tolerance, 
and one a low tolerance. Of the four that were not on treat- 
ment, one has a low and one a normal tolerance, and two have 
a high tolerance. Three patients with anterior pituitary lobe 
deficiencies who were studied were all under treatment. Two 
showed a normal tolerance and one a high tolerance. Byrd 
concludes that this series of cases is of no special value in 
differentiating the hypofunctioning endocrine glands, without 
definite clinical symptoms. The data obtained from the test 
may be useful in some cases. Treatment does not seem to alter 
the blood sugar to any marked degree. 

Pulmonary Embolism Following Urologic Surgery.— 
Thomas and Alyea analyze ten cases of sudden death due to 
pulmonary embolism occurring after operation and fifteen cases 
of pulmonary infarction. In eight patients these infarcts were 
unexpectedly found at necropsy and six of the eight died: from 
other causes, so that the pulmonary infarcts might be classed 
as incidental observations. In one case the infarcts were infected, 
producing death from bronchopneumonia and infected infarc- 
tion. In one case the infected infarcts in the lung were part 
of a general colon bacillus septicemia that followed the first 
urethral voidings seven days after operation. In two cases 
cystoscopy was the only procedure. Eight cases followed peri- 
neal prostatectomy; one case was associated with retrovesical 
abscess; one case followed a nephrolithotomy, and one case 
occurred after excision of varicocele with the bottle operation. 
Study of the fatal cases of pulmonary embolism revealed that 
the embolus nearly always originates in one of the femoral 
veins or one of its larger trunks. The thrombophlebitis of 
the pelvic veins, which occurs in almost every case, rarely 
yields a fatal embolism. The femoral phlebitis may result from 
an extension of the process from the pelvic veins. The embolus 
arising in the femoral vein is usually dislodged before the 
phlebitis becomes recognizable clinically. Small emboli which 
cause merely pulmonary infarcts (usually 71 per cent) seem to 
have come from the pelvic veins. Obese patients above the 
age of 60 seem more likely to suffer from pulmonary embolism 
than others. 

Aleukemic Lymphatic Leukemia.—Smith reports a patient 
who showed symptoms characteristic of lymphoblastoma and 
whose blood examinations while under observations were con- 
sistent with that type of leukemia in which there is a variation 
between a moderate leukocytosis and a leukopenia, with the 
differential count showing constantly an abnormally high per- 
centage of lymphocytes. There was a marked terminal reduc- 
tion in the size of all palpable lymph glands and of the liver 
and spleen. There was marked pigmentation of the skin in 
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response to ultraviolet ray exposures. Cough was similar to 
that of pertussis. It is emphasized that a study of the micro- 
scopic changes of the bone marrow and other tissues of the 
body is necessary for an accurate classification in many such 


cases. 


Surgery, Gynecol. & Obstetrics, Chicago 
49: 129-272 (Aug.) 1929 
*Hernia Through Esophageal Orifice of Diaphragm. FE. P. Richardson, 
Boston.—p. 129. 
*Endometriosis in Uterine Cornua. M. Douglass, Cleveland.—p. 138. 
*Morphology of Normal Menstrual Blood and Diagnostic Value. S. H. 
Geist, New York.—p. 145. 
*Thyroid Tissue Tumors of Ovary. G. L. Moench, New York.—p. 150. 
Pattern of Sensory Recovery in Peripheral Nerve Lesions. L. J. Pollock, 
Chicago.—p. 160. 

Pulmonary Inflammation Following Inflammations of Bile Ducts and 
Gallbladder. H. Akaiwa and K. Ishida, Okayama, Japan.—p. 167. 
End-Results of Transplantation of Ureter. C. M. McKenna, Chicago.— 

p. 174. 
Cholecystectomy. D. Chamberlain, Leeds, England.—p. 181. 
Choledochotomy. R. P. Rowlands, London, England.—p. 186. 
Technic of Combined Abdominoperineal Resection of Rectum. F. W. 
Rankin, Rochester, Minn.—p. 193. 
*Method of Using Same Vein Repeatedly for Intravenous Medications. 
C. L. Larkin, Waterbury, Conn.—p. 203. 
Osteomyelitis of Ischium and Pubis. G. L. McWhorter, Chicago.—p. 205. 
Intestinal Localization. G. H. Monks, Boston.—p. 213. 
*Roentgen Studies on Mechanism of Labor: Puerperal Infection. D. H. 
Bessesen and A. N. Bessesen, Jr., Minneapolis.—p. 220. 
Significance of Ureter in Surgery. J. R. Caulk, St. Louis.—p. 228. 
Hernia Through Esophageal Orifice of Diaphragm.— 
Richardson reports five cases in which the diagnosis was made 
before operation. He calls attention to the possibility of over- 
looking hernia through the esophageal orifice of the diaphragm 
and to certain characteristics of this condition. It would seem 
to be a condition causing little danger to the individual, so that 
operation is not imperative. On this account, its treatment may 
well be considered independently from that of other types of 
diaphragmatic hernia in which the danger of intestinal obstruc- 
tion is considerable. Since this form of hernia may cause a 
group of symptoms somewhat resembling those of other upper 
abdominal conditions, it has definite importance in differential 
diagnosis and should be sought for in abdominal exploration. 


Endometriosis in Uterine Cornua.—Twelve cases of sal- 
pingitis isthmica nodosa were studied by Douglass and cornual 
adenomas were found in five, which gives the impression that 
there may be a relationship between inflammatory disease of 
the tube and cornual “endometriomas.” The cells of these 
tumors have some resemblance to uterine or tubal epithelium 
and a varying amount of surrounding stroma which suggests, 
in appearance, that of the uterus. These lesions apparently do 
not react always with characteristic changes to the menstrual 
cycle, which suggests the condition of hyperplasia of the endo- 
metrium. The severity of the infection is probably not an 
important factor, for the fimbriated ends of the tubes are fre- 
quently patent, although the cornua may contain many adeno- 
matous lesions and the lumen of the tubes may be completely 
replaced by hypertrophic and hyperplastic connective tissue and 
leukocytes. 

Morphology of Normal Menstrual Blood and Diag- 
nostic Value.—Examination made by Geist of 100 specimens 
of menstrual blood disclosed a definite number of elements 
which are so characteristic and stable as to enable one to dif- 
ferentiate with certainty menstrual blood from blood of other 
types of genital bleeding. This fact is of value in that it gives 
an additional diagnostic aid in pelvic diseases accompanied by 
hemorrhage. 

Thyroid Tissue Tumors of Ovary.—Moench cites three 
cases of ovarian cysts which contained actually functioning 
thyroid tissue, controverting Bauer’s assumption that cases of 
struma ovarii are really pseudomucinous ovarian cysts or even 
ovarian cystadenomas. They are teratomas. 


Pulmonary Inflammation Following Inflammations of 
Bile Ducts and Gallbladder. — Akaiwa and Ishida report 
seven cases of pneumonia and bronchitis in which the primary 
cause was an inflammation of the biliary tract. In one case 
acute cholangeitis was the cause of the secondary pulmonary 
symptoms. In another case the cholecystitis or cholangeitis was 
the primary disease process, although in comparison with the 
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secondary pulmonary symptoms, the presence of biliary disease 
was hard to recognize. A third case was one of occlusion of 
the common duct through which a bilateral bronchitis wags 
brought about. 

Method of Using Same Vein Repeatedly for Intra. 

venous Medications.—Larkin makes an incision over one of 
the superficial veins, usually the median basilic. A plain catgut 
suture is passed around the vein in the lower angle of the 
wound and the vein is tied off. Mosquito forceps are used; 
the vein is grasped just above the tie, and a V_ shaped incision 
is made between the ligature and the supporting forceps. The 
cut flap in the vein is retracted upward and the cannula is 
ready for insertion into the lumen of the vein. The solution 
is then allowed to run in. A black silk suture is placed through 
the skin and superficial fascia opposite the base of the flap in 
the vein and then under the vein to come out directly opposite 
on the other side of the wound. The cannula is removed and 
the mosquito clamp on the cut flap of the vein is retracted 
downward. The skin suture is tied, approximating the skin 
edges over the incised vein tightly enough to prevent back- 
ward leakage of blood from the vein. A bow instead of a 
square knot is tied over the vein and skin. When another 
intravenous treatment is necessary the bow knot is untied and 
the skin edges are gently retracted, thus again exposing the 
vein. The V shaped flap in the vein is again picked up by 
mosquito forceps, elevated, and the cannula reinserted into the 
vein. 
Roentgen Studies on Mechanism of Labor: Puerperal 
Infection.—The mechanism of labor has been suggested as 
an etiologic factor in puerperal infection, and to confirm this 
opinion a study has been made by the Bessesens of the relation 
of the uterus to the pelvis and of the presenting part to the 
cervix by the introduction of a clip into the anterior lip of the 
cervix and the exposure of roentgen films during the period of 
contraction, and again during the relaxation immediately fol- 
lowing. These films show descent of the uterus within the 
pelvis and of the fetal presenting parts within the uterus during 
contraction—with ascent of the uterus within the pelvis and 
ascent of the fetus within the uterus during the period of 
relaxation immediately following. 


United States Vet. Bur. M. Bull., Washington, D. C. 
5: 565-646 (Aug.) 1929 
Reinfection and Superinfection in Tuberculosis. M. H. Axline.—p. 573. 
Asymptomatic Nephrolithiasis. B. Apfelberg.—p. 578. 
*Effect of Feeding Bacillus Acidophilus in Psychotic. C. P. Brown and 
P. G. Borden.-—p. 583. 
*Value of Early Diagnosis of Intestinal Tuberculosis. J. M. McNall.— 


p. 585. 

Roentgen Ray in Diagnosis of Intestinal Tuberculosis. R. P. Jones.— 
p. 588. 

Roentgenologic Findings in Tuberculosis of Intestines. W. E. McWhirt. 
—p. $92. 


Perpetual Officer of Day Roster. A. Martin.—p. 594. 

Pulmonary Abscess. H. Grieger.—p. 598. 

Exercise for Regressed Types of Mentally Ill. J. E. Davis.—p. 601. 

*Carcinoma of Stomach Developing in Old “Steppage” Gastric Ulcer. 
R. A. Keilty.—p. 604. 

Diabetes Mellitus. C. F. Ensign.—p. 611. 

Foreign Body (Metal Window Fastener) in Esophagus. N. E. Stewart. 
—p. 614. 

Fibroid Infiltration in Lung Following Aspiration of Pea in Doubtful 
Case of Tuberculosis. J. R. Patton.—p. 618. 

Bilateral Peritonsillar Abscess with Removal of Tonsils During Attack. 
O. L. Veach.—p. 621. 


Effect of Feeding Bacillus Acidophilus in Psychosis.— 
Brown and Borden determined what physical and mental effects, 
if any, would be obtained in cases of dementia praecox and in 
various psychoses, following the administration of Bacillus 
acidophilus. Eighteen patients who had never taken B. acido- 
philus cultures were selected. The preliminary examination 
showed that neither acidophilus bacilli nor members of that 
group were present in the feces in any of the eighteen cases. 
The cultures of B. acidophilus used were usually only 24 hours 
old, none being more than 48 hours old; they were grown in 
whey and had a bacterial count of approximately 2 to 4 billion 
organisms per cubic centimeter. The dosage was 1 tablespoor- 
ful in milk three times a day. No attempt was made to modify 
the usual diet. The feces were examined thereafter at con- 
venient times, as in this class of patient no cooperation could 
be expected. Improvement was not shown in the mental con- 
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dition, but there was improvement in the physical condition. 
As to the weight, compared with that of the same number of 
persons living under similar conditions but not taking B. acido- 
philus, the eighteen patients on this treatment showed an aver- 
age gain of 4% pounds (2 Kg.) in three months. Patients not 
receiving B. acidophilus showed a gain of about 234 pounds 
(1.2 Kg.) in the same length of time. 


Value of Early Diagnosis of Intestinal Tuberculosis.— 
McNall says that in intestinal tuberculosis the roentgen ray is 
relatively more important than in pulmonary tuberculosis, in 
which invasion is accompanied by symptoms and physical signs. 
In view of the frequency of this complication—autopsies show- 
ing 80 per cent with ulceration—and the absence of early 
symptoms, all patients having reached a moderately advanced 
stave should be given a series of routine gastro-intestinal tests. 
The treatment of the condition, besides surgical and general 
medica! measures, depends on the ultraviolet ray and proper 
diet. Ultraviolet irradiation is given to the entire body or 
locally to the abdomen, depending on the case. The diet con- 
sists of cellulose-free foods, with consideration of the fact that 
the roughage in a regular diet possibly favors the development 
of intestinal trouble. When not recognized in time, the charac- 
teristic symptoms develop, with danger of grave pathologic con- 
ditions in the bowel itself or extension of tuberculosis to other 
organs. A survey of 212 patients was made, including physical 
and roentgen examinations. In 110 the condition was diagnosed 


as positive. About one third of the positive cases showed 
roentgen evidence when there were no symptoms, subjective 
and objective. More than one fourth were positive roentgeno- 


graphically when physical signs were doubtful. The results 
have been so favorable as to justify not only continuance of 
the ccllulose-free diet but also gastro-intestinal tests in all cases 
reaching a moderately advanced stage. 


Carcinoma of Stomach Developing in Old “Steppage” 
Gastric Ulcer.—Keilty reports a case of an undoubted gastric 
carcinoma with metastasis to the liver which developed on an 
old “steppage” gastric ulcer. The patient was a negro, aged 32. 
He gave a history of symptoms relative to gastric digestion 
for cight years which was rather indefinite but which, never- 
theless, was more or less constant. Three months before death 
there was a decided change with marked weakness, loss of 
weight, and the development of a large abdominal tumor. This 
was strongly suspected by all of being a hepatic cancer, but the 
gastric connection was not suspected. At autopsy a very large 
liver, weighing 22 pounds (10 Kg.), was found studded with 
metastatic carcinomatous nodules. The only other metastatic 
lesions were found in the retroperitoneal lymph nodes about the 
pylorus and in the intestinal mesentery. There was a definite 
large “steppage” gastric ulcer which was histologically the site 
of the primary glandular hyperplasia, not very extensive but 
resulting in the tremendous amount of liver metastasis. 


Wisconsin M. Journal, Madison 
28: 341-404 (Aug.) 1929 

Superficial Fungus Dermatitis of Glabrous Skin: 1,024 Cases. C. White, 
Chicago.—p. 341. 

*Lead Poisoning: Diagnosis and Treatment of Lead Colic. E. L. Belknap, 
Milwaukee.—p. 346. 

Roentgenologic Diagnosis of Lesions of Lung. C. G. Sutherland, 
Rochester, Minn.—p. 351. 

*Tuberculous Meningitis in Children. M. G. Peterman and S. E. Kohn, 
Milwaukee.—p. 356. 

Chylous Cysts of Mesentery: Case. A. S. Jackson and G. H. Ewell, 
Madison.—--p. 364. 

*Sodium Barbital Poisoning: Case. E. E. Kidder, Hibbing, Minn.—p. 365. 

Warning, Particularly for Tuberculous Sick. T. L. Harrington, Mil- 
waukee.—p. 367. 


Lead Poisoning.—Belknap endorses the treatment of the 
acute stage of lead poisoning by intravenous injections of 50 cc. 
of 2 per cent calcium chloride four times daily and a high cal- 
cium diet and calcium lactate by mouth. On discharge the 
patient is placed on a low calcium diet and ammonium chloride 
further to combat the poisoning. 

Tuberculous Meningitis in Children.—A study has been 
made by Peterman and Kohn of the case histories in forty- 
seven definitely proved cases of tuberculous meningitis. The 
majority of the cases occurred between the ages of 1 and 3 
years. They were about equally divided between the sexes. 
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There was a history of exposure to tuberculosis in only eleven 
cases. The onset of the disease occurred at any time through- 
out the year, but was more common in February, May, June, 
October and December. The first symptoms to appear were 
vomiting, change in disposition, anorexia, cough and _ fever. 
The temperature chart did not present anything unusual. The 
cases all terminated fataily, most of them in the third week. 
The physical changes depended on the duration of the disease. 
The most common were scaphoid abdomen and the character- 
istic symptoms of meningeal irritation. It was possible to 
demonstrate the tubercle bacilli in the spinal fluid in 78 per 
cent of the entire series and in 91 per cent of a recent series, 
in which a special study of the spinal fluid was made. The 
Levinson test was positive in 82 per cent of the cases. 

Soluble Barbital Poisoning. — Kidder calls attention to 
the fact that the use of the barbituric acid derivatives is on 
the increase. They are habit-forming, and are often purchased 
with suicidal intent. These facts should be brought to the 
attention of legislative bodies, and suitable laws should be 
enacted to regulate the sale of these drugs. As there is no 
specific therapy in these cases, it seems that the most impor- 
tant factor in the treatment is to force fluids, thereby increas- 
ing elimination. Most of the drug is excreted in the urine. 
In the case reported, an adequate fluid intake was maintained 
by administering fluids by proctoclysis and through the stomach 
tube. The patient had taken 240 grains (15.5 Gm.) of soluble 
barbital. When seen two and one half hours later, she was in 
deep coma, and had a pulse rate of 100, a respiration rate of 
36, and a temperature of 98 F. Her breathing was rather 
shallow, but her color was good. The stomach was washed 
with a sodium bicarbonate solution and an ounce of magnesium 
sulphate was given before the tube was withdrawn. She was 
given strychnine sulphate, one-fortieth grain (1.6 mg.), every 
five hours, and digitalin, one-fiftieth grain (1.3 Gm.), every 
three hours. Large amounts of fluids were taken by procto- 
clysis, and by stomach tube. She received more than 4,000 cc. 
of fluids during the first twenty-four hours. Deep coma lasted 
thirty-six hours, and then the patient began to move about. 
Full consciousness did not return until the fourth day. She 
had diplopia for two days. She was discharged on the sixth 
day, showing no ill effects except extreme weakness. There 
were no sequelae. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Edinburgh Medical Journal 
36: 449-512 (Aug.) 1929 
Review of Comparative Values of Surgery, Deep Roentgen Therapy and 
Radium in Uterine Disease. L. Martindale.—p. 449. 
*Skull in Osteosclerotic Anemia. D. M. Greig.—p. 470. 
*Familial Cystinuria. R. Thin.—p. 490. 

Skull in Osteosclerotic Anemia. -— The two outstanding 
features in osteosclerotic anemia are the localized, patchy or 
generalized sclerosis of the long bones and the anemia. Many 
features, including perhaps multiple and recurrent fractures, 
give it great surgical importance. Greig reports the study of 
the macerated skull of an individual who had congenital osteo- 
sclerotic anemia. The condition during life was quite unrecog- 
nized, and it was only by piecing together the clinical facts 
after the peculiar condition of the skull had been discovered 
that a definite diagnosis was decided on. The child was con- 
sidered to be suffering from idiocy due to some congenital 
cerebral defect, and the anemia, the perspiring of the scalp, 
and the enlargement of the spleen and liver were ascribed to 
rickets, materially aggravated by want of sunlight and fresh 
air and by qualitative dietetic errors. No care or treatment 
brought amelioration. The anemia became more intense, the 
spleen and liver larger, and some months later he died of a 
progressive general asthenia. 

Familial Cystinuria.— Thin’s study concerns two half- 
brothers who married and had large families. Their medical 
history can be traced back several generations and so far as 
can be ascertained there is no history of gross calculus disor- 
der. The elder of the two brothers lived to old age and was 
dyspeptic, while his wife was gouty and had marked arterio- 









880 CURRENT MEDICAL LITERATURE 


sclerosis. Although their urine was examined on many occa- 
sions no cystine crystals were ever present. They had twelve 
children, seven of whom developed cystinuria as they came to 
alolescence. The younger of the two half-brothers had a 
family of ten, none of whom have ever been troubled with 
cystinuria. Three of the family married cousins belonging to 
the first family and the progeny in two of the marriages have 
been more or less affected with cystinuria. The family of the 
third marriage has not yet arrived at the age when cystinuria 
has been in the habit of appearing in the family. Another 
caughter of the second family who married a more distant 
relative has a son, aged 17, who developed renal colic and had 
a small calculus, which was impacted in the right ureter, 
removed a few days after a similar operation on his cousin. 
‘There are five other members of this family, but none of them 
so far have become cystinuric. The samples of urine from 
Cifferent members of the family which Thin has had the oppor- 
tunity of examining have all had an acid reaction and contained 
sometimes in addition to cystine, epithelial squames and occa- 
sionally calcium oxalate crystals and a few pus cells. Apart 
from cystinuria the families are unusually healthy and vigorous 
and are certainly not neurotic, a characteristic which one writer 
attributes to cystinuric individuals. 


Journal of State Medicine, London 
37: 435-496 (Aug.) 1929 
Industrial Diseases as International Problems. T. Oliver.—p. 435. 
Bacteriologic and Chemical Standards Employed in Water Analysis. 
W. J. Wilson.—p. 439. 

Hygiene of Swimming Bath. C. E. Goddard.—p. 444. 
*Vaccine Treatment of Rheumatism. H. W. Crowe.—p. 449. 
Sugar as Food. R. J. Blackham.—p. 455. 
Elimination of Cellulose and Plant Débris Through Biologic Agencies. 

A. C. Thaysen.—-p. 462. 

How Are Gaertner Bacteria Distinguished from Other Bacteria Nearly 

Related to Them? L. Bahr.—p. 468. 

Endemic Goiter, Especially in Switzerland. C. Wegelin.—p. 480. 
Problems of Epidemiology in Syria. N. M. Ardati.—p. 486. 

Vaccine Treatment of Rheumatism.— Crowe has con- 
ducted investigations into the best means of treating rheumatic 
diseases by stock vaccines alone, and has found that results 
improve in direct proportion to the polyvalence of the vaccines 
employed. He says that at present one may assert with con- 
fidence that a stock vaccine is sufficient in the majority of 
cases. He prophesies that in a few years all rheumatic patients 
will be treated as a matter of routine by some form of specific 
vaccine therapy. 


Archives Méd.-Chir. de l’App. Respiratoire, Paris 
3: 459-570 (Dec.) 1928 
Treatment of Bronchial Asthma. Pasteur Vallery-Radot and E. Claude. 


p. 459. 


*Treatment of Asthma by Ultraviolet Irradiation. J. Saidman.—p. 480. 
*Present Attitude Toward Surgical Treatment of Bronchial Asthma. R. 

Leriche and R. Fontaine.—p. 500. 

Treatment of Asthma by Ultraviolet Irradiation.—Said- 
man reports that in ten cases of bronchial asthma in children, 
the reaction to ultraviolet irradiation was favorable. The per- 
centage of success is higher in older children than in infants 
aged less than 3 years. The indications for actinotherapy are 
of importance. Saidman considers the treatment particularly 
effective in cases in which enlarged tracheobronchial lymph 
nodes or bronchitis is present. In the adult the improvement 
following ultraviolet irradiation is not so marked, although with 
more intensive treatment patients have shown latent periods of 
from several months to three years. However, recurrences 
occurred following colds, ovarian congestion and, in one case, 
vaccination. Patients with emphysema exhibit distinct improve- 
ment of the dyspnea, even when the dyspnea is of tuberculous 
origin. Saidman considers the action of ultraviolet rays as 
originating from the effect of the irradiation on the sympathetic 
nervous system, and secondly, as liberating certain substances 
of the skin which may act as protein therapeutic agents. A 
third effect of the ultraviolet rays consists in direct action on 
the bronchial foci. The technic of application consists in the 
timed use of an arc lamp at a certain distance, gaged by a 
sensitivity test. Saidman advocates a series of twenty irradia- 
tions (exposure every second or third day) for children. With 
adults the ultraviolet irradiation, should be supplemented by 
medication. Its effect is that of a sedative and tonic. 
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Present Attitude Toward Surgical Treatment of 
Bronchial Asthma.—According to Leriche and Fontaine jrrj- 
tation of bronchoconstrictor fibers of the vagus nerve appears 
to be the cause of asthma. They report two cases of asthma 
in which resection of one stellate ganglion was done. Both 
patients had a form of asthma that did not respond to any other 
treatment. One patient has been free from attacks for three 
years and seven months, the other, for three years and one 
month since the operation. In three other patients there was 
no improvement; however, one of these was later cured by 
vagotomy. On the basis of their own experience and a study 
of the results reported in the literature, Leriche and Fontaine 
consider operation justified in spite of only 30 per cent of cures 
as these cases usually had been considered practically hopeless, 
They discuss the various methods of operative treatment. Their 
own technic consists in determining (by injections of procaine 
hydrochloride at the base of the neck) the side on which the 
lesion is located, and then in resecting the stellate ganglion or 
performing vagotomy. 


Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 731-764 (June 17) 1929 

*Tuberculous Meningitis. A. Cain.—p. 731. 

Syphilitic Amenorrhea. Milian and Périn.—p. 736. 

intraspinal Injection (Under Anesthesia) of Antitetanic Serum in 
Tetanus. H. Dufour and Mourrut.—p. 741. 

Diagnosis of Infarct of Heart Muscle. Lechelle, Bergenstein and Bou- 
comont.—p. 748. 

Paroxysmal Bradycardia with Epileptiform Attacks, Following Traumatic 
Hematomyelia: Effect of Digitalis Medication. L. de Gennes.—p. 755, 


Tuberculous Meningitis.—Cain describes a case of tuber- 
culous meningitis. Tubercle bacilli were found in the spinal 
fluid and sputum. The lungs presented further signs of tuber- 
culosis. The patient improved slowly; however, after three 
months in the hospital bacilli could not be detected either in 
the sputum or in the spinal fluid; guinea-pig inoculation proved 
negative and the patient regained lost weight. Expectoration 
has disappeared, although the lungs still present slight symp- 
toms. The patient improved so much that he could leave the 
hospital and return home. A month later he reported that his 
condition was satisfactory. 


Gynécologie et Obstétrique, Paris 
19: 337-416 (May) 1929 

*Late Results of Schauta-Wertheim-Kielland Operation for Prolapse of 
Genitalia. G. Cotte.—p. 337. 

*Totalized Subtotal Abdominal Hysterectomy. G. Cotte and R. Ponthus. 
—p. 354. 

Collections of Lymphoid Tissue in Mucous Membrane of Uterus. G. 
Cotte and J. F. Martin.—p. 360. 

Acute Generalized Peritonitis Due to Gonococci. P. Bertrand and 
F. Carcassonne.—p. 371. 

*Urinalysis in Seventy Normal Pregnant Women at Different Periods of 
Gestation. H. Pigeaud, A. Brochier and G. Fouillouze.—p. 388. 
Late Results of Schauta-Wertheim-Kielland Operation 

for Prolapse of Genitalia.—Cotte’s results have encouraged 
him to advocate the Schaute-Wertheim-Kielland operation in 
cases of prolapse of the genitalia. The observations in forty- 
two patients are reported as showing throughout favorable 
results. 


Totalized Subtotal Abdominal Hysterectomy. — Cotte 
and Ponthus describe the technic they employ for totalized sub- 
total abdominal hysterectomy. Indications for this method are 
the development of a myoma at the level of the isthmus; con- 
comitant lesions of the adnexa, and abnormal conformation of 
the pelvis or obesity. 


Urinalysis in Seventy Normal Pregnant Women at 
Different Periods of Gestation.—As a result of their study, 
Pigeaud et al. conclude that biliary pigment is not found in 
normal cases without signs of disturbance of the liver function. 
Bile salts are present in the urine in more than 80 per cent 
of normal pregnancies ; the amount is slightly raised in the first 
six months, later showing a decrease. Urobilin is rarely found, 
except in the last month before birth, in about 50 per cent of 
cases. The balance between urea, uric acid and ammonia excre- 
tion was determined. An increase was regularly seen between 
the fourth and eighth month, later disappearing. The authors 
do not attribute any harmful effect to this occurrence. 
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Paris Médical 

2: 1-36 (July 6) 1929 
Diseases of Heart and Blood Vessels in 1929. P. Harvier and J. Heitz. 
at ae Insufficiency. E. Donzelot.—p. 16. 
*Angina Pectoris and Cardiac Insufficiency Resulting from Gout.  E. 
aeenion Zz Candiec Pain. A. Lichtwitz.—p. 23. 
*Acute Febrile Coronary Angor. C. Lian.—p. 31. 

Angina Pectoris and Cardiac Insufficiency Resulting 
from Gout.—Doumer describes two of his own cases and gives 
the history of two other cases in which angina pectoris appeared 
when an attack of gout was stopped suddenly by medication. 
The metabolic disorder that leads to attacks of gout also affects 
the cardiovascular system. Drastic treatment may cause cardiac 
insufficiency. 

Acute Febrile Coronary Angor.—On the basis of thirty- 
four cases (three with necropsy), Lian distinguishes this type of 
heart disease from angina pectoris. Clinically he recognizes 
five types, the most severe one with cardiogastric symptoms. 
The clectrocardiogram is of great value in the diagnosis, espe- 
cially in cases that do not present the typical clinical picture. 


Presse Médicale, Paris 
37: 861-876 (July 3) 1929 

*Antidiphtheria Vaccination with Anatoxin. C. Zreller.—p. 861. 
*Staphylococeus Meningitis. J. A. Chavany and P. George.—p. 862. 

Antidiphtheria Vaccination with Anatoxin. — Zeeller 
emphasizes the necessity for respecting the prescribed interval 
between the two injections of anatoxin. Although it is fre- 
quently reduced to fifteen days, the interval should be three 
weeks long. When the interval is shorter the results are less 
satisiactory and less constant. Between the second and the 
third injection an interval of fifteen days is sufficient. It is 
imperative not to omit the third injection; when it is omitted 
33 per cent of persons remain susceptible to diphtheria. 


Treatment of Primary Spinal Form of Staphylococcus 
Meningitis.—Chavany and George-report two cases of the 
primary spinal form of staphylococcus meningitis, one acute 
and one subacute. They consider this condition a complication 
of osteomyelitis of the spinal column. Unlike the lesion in the 
cerebral form, the lesion in the spinal form of meningitis is 
well localized and does not have any tendency to extend through 
the dura mater. In the treatment, therefore, one shpuld avoid 
all radical local operative interventions that might transform 
a spinal meningitis into a cerebrospinal meningitis. One should 
even avoid, as much as possible, all local interventions capable 
of producing a generalization of the infection. The authors 
emphasize the fact that in most cases spinal puncture should 
be interdicted because the needle, in passing through the epidural 
focus, might infect the subarachnoid cavity. The treatment 
should consist of injections of vaccines and foreign proteins 
which frequently have a favorable action on the localized lesions. 


37: 877-892 (July 6) 1929 
*When to Discontinue Artificial Pneumothorax. L. Bernard, Baron, 

Triboulet and Valtis.—p. 877. 

Topography of Regions of Hydrochloric Acid Formation in Stomach. 

L. Deloyers and J. W. S. A. Johnson.—p. 879. 

When to Discontinue Artificial Pneumothorax.—In five 
patients, in spite of periods of artificial pneumothorax varying 
from twenty-nine months to six years, the effect was not satis- 
factory. Eight other patients reacted favorably to collapse 
treatment within from seven to seventeen months. From a 
careful analysis of the cases, Bernard et al. infer that the older 
the tuberculous lesion, the less the patient responds to collapse 
treatment. Artificial pneamothorax in a recent nonlocalized 
infection produces favorable results within a short time. The 
pneumothorax should be discontinued by degrees. A “safety 
pocket” (containing some air) kept open for about a year is 
advocated by the authors. Théy further consider spring or 
summer most favorable for suspension of the treatment, as the 
time when there is the least danger of respiratory infection 
taking place. During the period of reestablishment of normal 
function of the lungs, the patient should be under strict observa- 
tion, preferably in a sanatorium, 
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Clinica Chirurgica, Milan 
32: 381-496 (April) 1929 
A New Model of My Traction Bed. B. Rossi.—p. 381. 
“Mammary Tuberculosis. O. Bartoli.—p. 405. 
Ether Narcosis by Rectal Route. P. Valdoni.—p. 418. 

Mammary Tuberculosis.—Bartoli gives detailed histories 
of three cases of mammary tuberculosis. He found few bacilli 
in one case, while in the two other patients the result remained 
negative in spite of several searches; but that is not surprising 
if one considers how difficult it is to obtain a positive result. 
The author concludes further: Mammary tuberculosis is a 
rather rare disorder, as compared with other glandular diseases. 
The changes that are encountered in the organ are important 
in connection with the location in it of the tuberculous process. 
The clinical diagnosis is often difficult, and likewise the micro- 
scopic diagnosis, especially in the beginning types, in which the 
typical nature of the anatomoclinical facts is less evident. 
Inoculation of animals with material taken from the gland should 
be carried out as a routine, since in doubtful cases it may be 
the only proof that will make clear the etiologic diagnosis. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
50: 433-468 (April 7) 1929 
Regulation of Sympathetic Nervous System. U. Rondelli.—p. 433. 
*Biologic Diagnosis of Congenital Syphilis. F. Lo Presti-Seminerio.— 
p. 439. 
Thrombosis as a Disease. C. Hegler.—p. 446. 


Biologic Diagnosis of Congenital Syphilis.—Lo Presti- 
Seminerio concludes that in the biologic diagnosis of congenital 
syphilis, these features should be emphasized: a serologic study 
of the child (the Wassermann test with fresh serum and a 
flocculation test) or, if a sufficient quantity of material for the 
serologic test is not available, some one of the skin tests (for 
example, luetin) ; a hematologic study of the spinal fluid, and, 
if possible, a search for the spirochete; serologic study of the 
mother, including examination of the milk, and serologic tests 
on the father and also the grandparents. The biologic test 
should be made dependent on and absolutely subordinate to an 
anamnestic and clinical study of the child and the parents. 


Pediatria, Naples 
37: 399-454 (April 15) 1929 
Behavior of Sulphur in Blood of Children. P. Bosio.—p. 399. 
*Influence of Ultraviolet Rays on Skin Reaction to Tuberculin. L. Storchi. 
—p. 416. 
Disturbances of Cardiac Rhythm in Malaria in Children. A. Zallocco.— 
p. 428 
Congenital Malformation of Femur. F. Graziano.—p. 438. 
Intestinal Occlusion. P. Perazzi.—p. 445. 


Influence of Ultraviolet Rays on Skin Reaction to 
Tuberculin.—Storchi’s researches confirm the observation that 
irradiations of the skin with ultraviolet rays abolish or attenuate 
the Pirquet reaction. The phenomenon was constant whenever 
the ultraviolet rays were applied in sufficient doses. 


Archiv fiir Gynakologie, Berlin 
136: 417-698 (June 8) 1929 

*Influence of Male Sex Hormone on Female Genital Organs and Gesta- 
tion. W. Reiprich.—p. 417. 

Influence of Ovarian Function on Secretion of Posterior Lobe of Pituitary 
Body. Siegert.—p. 444. 

Dispersion of Colloids in Blood Plasma During Pregnancy and Its Cor- 
rection with Sodium Thiosulphate. G. Trapl.—p. 460. 

Ovarian Function and Lecithin Metabolism. C. Kaufmann and O. Mahl- 
bock.—p. 478. 

Histotopochemistry of Placenta by Means of the Technic of Ashing of 
the Sections. O. Schultz-Brauns and L. Schoenholz.—p. 503. 

*Sucgical Treatment of Prolapse of Genital Organs. H. Porges and 
E. Zimmer.—p. 528. 

Histology of Sympathicotropic (L. Berger) or Hilum Cells of Ovary. 
H. O. Neumann.—p. 550. 

*Spontaneous Pneumothorax in Pregnancy. A. Szenes.—p. 600. 

Rare Tumors of Female Genitalia. J. Richter.—p. 610. 

Clinical Aspect and Pathologic Anatomy of Ovarian Hypernephroma. 
A. W. Hochloff.—p. 623. 

Roentgenologic Measurement of Pelvis by Means of Frontal Exposure, 
and Simultaneous Measurement of Head of Fetus. W. Bickenbach. 
—p. 632. 


Influence of Male Sex Hormone on Female Genital 
Organs and Gestation.—Reiprich implanted into the muscles 
of twenty-five female rabbits and the same number of white 
mice proved prolific testes of male animals. From thirteen to 
seventeen days following the operation, the females were put 
into the cages of normal males. Their behavior was abnormal 
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as compared with that of controls. In spite of copulation there 
was no case of fertilization. A further series of experiments 
was made on three groups of sixteen pregnant rabbits and ten 
pregnant white mice with controls. Pregnancy was interrupted 
according to the period of gestation before implantation, the 
size of the implant and the individual resistance of the hetero- 
logic gonads. Animals in which pregnancy persisted presented 
a decrease in the number of offspring. In many animals sterility 
persisted. Those which subsequently became pregnant again 
showed a marked decrease in the number of offspring, whereas 
in a following pregnancy the normal number would result. 
The pathologic anatomic changes in the ovaries are fully 
described. However, they are to be found only several weeks 
a‘ter the operation, from which it may be inferred that the 
ovary possesses great power of resistance toward male hormone. 
The use of testis extract did not give satisfactory results. 

Surgical Treatment of Prolapse of Genital Organs.— 
Porges and Zimmer stress the value of Halban’s technic of 
operation for various types of prolapse as presented by him in 
a monograph in 1919, A description of his method is given, 
together with a report of the results in 316 cases over a period 
of nine years. Porges and Zimmer regard Halban’s method 
as applicable to all cases of prolapse. The operation may be 
performed under local anesthesia and is therefore not limited 
by the age of the patient. 

Spontaneous Pneumothorax in Pregnancy. — Szenes 
reports the case of a woman who had had apicitis ten years 
previous to pneumothorax with spitting of blood resulting from 
spontaneous opening of the lung in the eighth month of preg- 
nancy. A dead fetus was born after which the spitting of 
blood ceased. Neither fetus nor placenta showed signs of tuber- 
culosis. Pregnancy the following year was uneventful except 
for nosebleed in the eighth month, which was, however, easily 
stopped. Premature labor took place after a digestive distur- 
bance, caused by eating spoiled food. The child presented slight 
signs of precocity (short nails, gaping labia), but gained well. 
Both mother and child are in good condition. 


Beitrage zur Klinik der Tuberkulose, Berlin 
713: 561-802 (April 25) 1929 

*Influence of Exertion on Body Temperature, Especially in Tuberculosis. 
C. H. Wirtzen and C. Holten.—p. 561. 

*Effect of Low Air Pressure on Course of Tuberculosis. W. Singer.— 
». 372. 

*Relation of Primary Infiltrate in Tuberculosis to High Altitude. H. Loeb. 

. 576. 

*Types of Tuberculosis in Relation to Sympathetic Nervous System (from 
Point of View of Basal Metabolism, Temperature and Clinical Course). 
A. Deisz.—p. 587. 

*Liver Function Test in Tuberculosis. I. Barat and R. Wagner.—p. 597. 

*Experimental Artificial Immunity Against Tuberculosis. E. Bajza and 
P. Kallos.—p. 604. 

*Pregnancy and Tuberculosis of Kidney. H. Marx.—p. 625. 

Tuberculosis Sepsis. N. Roth.—p. 634. 

*Pulmonary Tuberculosis and Pneumonia. Rehberg.—p. 640. 

Continuous Cytologic Examinations of Sputum in Chronic Pulmonary 
Tuberculosis. O. Miuhlberg.—p. 657. 

*Retention of Secretion in Pulmonary Tuberculosis. J. Poras.—p. 682. 

Biochemistry of Growth and Nutrition of Tubercle Bacilli. L. Model.— 
p. 685. 

The Moro Reaction in School Children of District of Oldenburg, Ger- 
many. Simon.—p. 692. 

*Negative Tuberculin Skin Reaction in Adults. K. Stetter.—p. 706. 

Skin Reaction with Fermented Tuberculin. A. Komis.—p. 709. 

*Occurrence of Pneumonia Following Phrenicus Exeresis. M. Loewenthal. 

p. 712. 

Optimal Differentiation of Rales. A. Winkler and A. Sattler.—p. 

*Calcium Treatment of Pulmonary Tuberculosis. T. Sternberg.—p. 4 

Treatment of Pulmonary Tuberculosis with a Gold Preparation.  E. 
Saegler.—p. 746. 

Treatment of Pulmonary Tuberculosis with Living Nonvirulent Tubercle 
Bacilli Without Their Fatty Capsules: (‘‘A. O.” Method). R. Gewaltig. 
—p. 753. 

Relationship of Acute Infiltrate to Apex Involvement and Phthisis. E. 
Haeger.—p. 760. 

Roentgen Diagnosis of Pulmonary Tuberculosis. A. Kéhler.—p. 784. 

Lethal Bleeding Caused by Tuberculosis of Mesenteric Lymph Nodes. 
A. J. Rawitzkaja.—p. 790. 

Overshadowing of Lung Apex in “Practically Healthy Persons.”’ A. 
Prosoroff.—p. 795. 

Comment on Gerhartz’s Paper on the Development of the New Theory 
on Nonapical Onset of Pulmonary Tuberculosis. H. Assmann.—p. 799, 


Influence of Exertion on Body Temperature, Espe- 


cially in Tuberculosis.—Wiirtzen and Holten determined the 
variations of temperature after exertion in more than 500 cases 
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of tuberculosis, with suitable control cases, and concluded that 
the body temperature in itself is not of diagnostic value. 
Patients with tuberculosis react in general more than normal 
individuals to such exertion as walking. However, Penzoldt’s 
“phenomenon” (a temperature of 38 C., or 100.4 F., after 
walk of from one-fourth to one-half hour) cannot be used 
safely as a guide in the treatment. 

Effect of Low Air Pressure on the Course of Tuber. 
culosis.—One of the factors in the beneficial effect of high 
altitude in tuberculosis was analyzed by Singer. He experi- 
mented with forty guinea-pigs and did not find a difference 
in the mortality curve, although the animals living under low 
pressure conditions showed an increase in hemoglobin of as 
much as 17 per cent. 


Relation of Primary Infiltrate in Tuberculosis to High 
Altitude.—Loeb’s statistics, based on 502 carefully selected 
old roentgen films and the records of the inmates of a sana- 
torium, show that mountain climate does not have a deleterious 
effect in the early stages of tuberculosis, as many authorities 
are inclined to believe. 

Types of Tuberculosis in Relation to the Sympathetic 
Nervous System (from the Point of View of Basal 
Metabolism, Temperature and Clinical Course).—Deisz 
states that in four cases of sympathetic neurosis with light 
symptoms of tuberculosis, the basal metabolism was raised 
between 10 and 20 per cent; the temperature was subfebrile 
and there was loss of weight. Seven patients with afebrile 
temperature and a long history of tuberculosis had normal 
basal metabolism, gave a quick response to treatment and 
showed an increase in weight. In six cases of subfebrile 
sympathetic symptoms with tuberculosis the basal metabolism 
was increased, except in two cases. Deisz draws the conclu- 
sion that increased basal metabolism is a parallel symptom to the 
nonspecific increase in temperature of tuberculous patients with 
sympathetic disturbances. In three cases of nonfebrile and 
febrile active tuberculosis with sympathetic stigmas, the basal 
metabolism varied with the subjective condition and was of 
only secondary value in the diagnosis. In ten cases of sympa- 
thetic atony, with and without temperature increase, especially 
before menstruation, the temperature shows variations which 
indicate an unfavorable course. 


Liver Function Test in Tuberculosis.—Necropsy mate- 
rial, as demonstrated in 1925 by Spring, shows histologic 
changes i the liver tissue in tuberculosis. Barat and Wagner 
attempted to determine, first, whether a liver function test 
would be of diagnostic value in patients with tuberculosis who 
do not yet present clinical symptoms, and, secondly, whether 
it is possible to deduce from the succession and type of liver 
function disturbances, as viewed by modern means, the form 
of tuberculosis. In a group of twenty-five patients, selected 
with especial attention to those suffering with enteric symp- 
toms, the livér function for bilirubin, the protein and carbo- 
hydrate metabolism, and the excretion of dyes and water was 
studied, with the following results: In severe cases of tuber- 
culosis the formation of bilirubin was lowered; the excretory 
function of the liver, however, was rarely disturbed. The pro- 
tein metabolism was not influenced by mild forms of tubercu- 
losis, but was changed sometimes by severe forms. The 
carbohydrate metabolism was changed in all active febrile 
cases, especially in cases of intestinal tuberculosis. Nonfebrile 
cirrhotic processes, even severe ones, gave slightly negative 
reactions; in hilum processes the reaction, if any, was slight. 
The excretion of foreign substances as determined by dyes did 
not give satisfactory results. The same can be said of the 
water excretion test, which in many cases could not be distin- 
guished from the kidney function test. The practical result of 
the experiments consists in regulating the intake of calories as 
a check on the protein metabolism of the liver. 


Experimental Artificial Immunity Against Tuber- 
culosis.—Kallés gives a brief summary of the development of 
artificial immunity against tuberculosis since the time of Koch. 
He discusses the development of natural immunity and the 
possibility of reinfection of the allergic organism. Friedmann 
and Calmette’s experiments are more fully described and the 
formation and effect of the primary focus is discussed. The 
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author develops the principles underlying the experiments that 
he and Bajza carried out. 

Pregnancy and Tuberculosis of Kidney.—Marx studies 
the relationship of pregnancy (1) in already developed tuber- 
culosis of the kidney and the bladder; (2) in isolated kidney 
tuberculosis; (3) after nephrectomy with continuing tuberculosis 
of the bladder; (4) in the normal bladder after nephrectomy. 
In each case the tuberculosis is aggravated by the pregnancy, 
in some instances a secondary infection with colon bacilli taking 
place. Complications may necessitate the removal of the fetus. 


Pulmonary Tuberculosis and Pneumonia. — Rehberg 
states that the concomitant occurrence of pulmonary tuberculosis 
and lobar pneumonia is rare; however, when they do occur 
together, the tuberculosis is not aggravated _as might be 
expected. This may be explained by the immunity relations of 
both diseases. 

Retention of Secretion in Pulmonary Tuberculosis.— 
According to Poras the secretion of the mucous membrane of 
the bronchi in tuberculosis is not completely ejected by expec- 
toration and this retention aggravates the general condition. 
A circulatory insufficiency is common in this condition and 
should be given special attention, because in some cases it 
results in new perifocal inflammation. Poras stresses the 
importance of liquifying the secretion by suitable medication. 


Negative Tuberculin Skin Reaction in Adults.—Stetter’s 
material consists of 2,640 persons in whom skin tests were made. 
Eighty-four per cent of the cases which showed a negative 
Pirquct reaction gave a positive reaction with the intracutaneous 
test. Stetter stresses the importance of using both methods. 


Occurrence of Pneumonia Following Phrenicus Exere- 
sis.— |’hrenicus exeresis is done increasingly in collapse therapy 
of pulmonary tuberculosis. The purpose of the operation is 
to paralyze the diaphragm and diminish the retraction of the 
lune. Loewenthal reports five cases in which pneumonia devel- 
oped after the operation; he explains this complication on the 
basis of a lack of proper aeration due to immobility of the lung. 


Calcium Treatment of Pulmonary Tuberculosis.—In 
fifty-five cases of tuberculosis and six controls, as well as by 
animal experiment, Sternberg determined the calcium content 
and erythrocyte sedimentation rate after peroral ingestion of 
calcium preparations. Severe cases show an increased rate of 
sedimentation and lowering of the calcium content. Sternberg 
considers the effect of calcium ingestion an indirect result of 
activation of ferments, stimulation of the leukocytes and general 
antitoxic action as well as remineralization. The action is 
iurthered if phosphorus, endocrine preparations and vitamins 
are added to improve the power of assimilation and retention of 
the calcium. 


Deutsche medizinische Wochenschrift, Berlin 
55: 1031-1072 (June 21) 1929 

Hereditary Predisposition to Mental Diseases. Riidin.—p. 1031. 

Clinical Aspects of Dental Focal Infection. W. Franke.—p. 1033. 

Experimental Investigations on Dental Focal Infection. E. Precht.— 
p. 1035. 

*Diagnostic Value of Isolated Pupillary Signs in Cases of Visceral Syph- 
ilis. R. A. Luria.—p. 1037. 

“Criticism of Alleged Hypoplasia of Suprarenal Meduila in So-Called 
Status Thymicolymphaticus. K. Loéwenthal.—p. 1039. 

Value of Small Doses of Chloral Hydrate in Treatment of Hypertension. 
G. Spengler.—p. 1039. 

*Dangerous Lowering of Sugar Content of Blood in Diabetic Patient 
During Intercurrent Febrile Disease. W. Crecelius.—p. 1040. 

*Cryptorchidism and Inguinal Hernia in Uniovular Twins. W. Birken- 
feld.—p. 1043. 

Interpretation of Negative Schick Test, Particularly in Infants. F. von 
Groer.—p. 1046. 

Comment on Preceding Article. E. Friedberger.—p. 1047. 

Otitic Meningitis. Uffenorde.—p. 1047. 


Diagnostic Value of Isolated Pupillary Signs in Cases 
of Visceral Syphilis.—Luria states that the diagnosis of 
visceral syphilis is often difficult, not only because of the absence 
of typical symptoms but also because neither the anammnesis 
nor the serologic tests give indications of syphilis. From a 
study of the literature, and from the observation of 250 cases, 
the author comes to the conclusion that visceral syphilis usually 
affects several organs. Although in some instances only one 
organ seems affected, it is nevertheless a multiple disease. 
Significant for the diagnosis of visceral syphilis are certain 
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disturbances of the pupils. Miosis with the loss of the pupillary 
reflexes is seldom overlooked but isolated pupillary disturbances, 
such as anisocoria, the Argyll Robertson pupil sign, and the 
blurring and cloudiness of the iris, often escape the attention 
of the physician. The author asserts that he observed one or 
the other of these signs in nearly all cases of visceral syphilis. 
Accordingly he advises that in all cases of chronic diseases of 
the internal organs, a careful examination of the pupils should 
not be neglected. 

Criticism of Alleged Hypoplasia of Suprarenal Medulla 
in So-Called Status Thymicolymphaticus. — Lowenthal 
points out that the foundations for the theory concerning hypo- 
plasia of the medullary portion of the suprarenals and the 
resulting hypo-epinephrinemia are just as unstable as those of 
the whole theory of the status thymicolymphaticus. He thinks 
that neither hyperthymization nor hypo-epinephrinemia is an 
adequate explanation for fatalities without other demonstrable 
anatomic causes. The author does not deny that in such cases 
a special mechanism must be active. However, sure indications 
as to what causes the abnormal constitution of these individuals 
have not been detected; nor is it entirely clear whether the 
death of these patients is due to their constitution or to the 
concurrence of external causes. 


Dangerous Lowering of Sugar Content of Blood in 
Diabetic Patient During Intercurrent Febrile Disease.— 
Crecelius describes a diabetic patient, aged 23, who had received 
insulin injections for some time, when he developed symptoms 
of appendicitis and peritonitis with increased temperature. In 
spite of the fact that he had been given the usual amount of 
carbohydrates, he had an attack of hypoglycemia. Following the 
administration of carbohydrates it disappeared. The next morn- 
ing, when the urine was examined, no sugar could be detected, 
and the sugar content of the blood was much reduced. The 
insulin injections were discontinued. Because the abdominal 
symptoms became more severe, an operation seemed necessary. 
However, shortly before the operation, the patient again 
developed a severe hypoglycemia. His pulse became weak and 
he lost consciousness. Following an intravenous injection of a 
carbohydrate preparation, the sugar content of the blood 
increased for a short time and then a second infusion became 
necessary. After that the operation was performed. The 
recovery was uneventful and rapid. The first few days after 
the operation the patient did not receive any insulin injections. 
Later the blood sugar increased again, so that the insulin treat- 
ment had to be resumed. However, the number of units 
required was now considerably less than formerly. 


Cryptorchidism and Inguinal Hernia in Uniovular 
Twins.—Birkenfeld reports the case of twins, aged 9, both 
of whom have a retentio testis and an inguinal hernia. They 
show great similarity in all their essential qualities. The only 
difference is that one of them is somewhat better developed. 
The author thinks that they are uniovular twins. The better 
development of the one is explained as being due to intra- 
uterine conditions. The author reports this case because he 
thinks that observations on twins might help to solve the prob- 
lem of heredity in cryptorchidism and in inguinal hernia. He 
points out that the frequent occurrence of hernia in certain 
families has led to the assumption that heredity is an etiologic 
factor in its development. Some authorities assume an heredi- 
tary predisposition also for cryptorchidism. Congenital hernia 
and cryptorchidism concur in some instances. In reviewing 
the literature the author found that in some instances the two 
twins showed the same pathologic conditions, whereas in other 
cases hernia or cryptorchidism was found in one of them but 
not in the other. He thinks that in order to reach a definite 
conclusion on the question of heredity in cryptorchidism and 
inguinal hernia, further observations will be necessary. 


Klinische Wochenschrift, Berlin 
83: 1105-1152 (June 11) 1929 
Present Status of Exsiccosis. E. Schiff.—p. 1105. 
Rhythmic Function of Liver: Its Significance for Carbohydrate Metab- 
olism in Diabetes and for Insulin Therapy. E. Forsgren.—p. 1110. 
Ionic Composition of Contents of Stomach. E. Schairer.—p. 1113. 
Action of Drugs Stimulating Puristalsis. T. Brunner and W. Weigand. 
—p. 1115. 
Value of Interferometric Method for Determination of Protective Fer- 
ments.. A. Streck.—p., 1116, 





884 CURRENT MEDICAL LITERATURE 


*Arterial Encephalography in Localization of Brain Tumors. E. Moniz. 
», 1118. 
idliegni of Thallium on Lipoid Metabolism and on Tissues. A. Buschke 

and A. Markus.—p. 1122. 

*Significance of Lymphocytogenic Tissue (Thymus, Spleen, Lymph Nodes) 
in Pathogenesis of Spasmophilia in Infants. A. Nitschke.—p. 1123. 
*New Method of Irradiation in Gastric Ulcer. E. Kolta and B. Dunay. 

». 1125. 
Pro + dona of Goiter. A. Rosenbliith.—p. 1127. 
Pathogenesis of Essential Hypertension. W. Raab.—p. 1130. 
Pharmacologic Modification of Permeability of Capillaries. A. Longo. 
. 1130, 
mater of Roentgen Treatment in Exophthalmic Goiter. H. Rahm.— 

p. 1131. 

Arterial Encephalography in Localization of Brain 
Tumors.—Moniz points out that the precise localization of 
brain tumors is of the greatest significance, particularly for 
the surgical treatment. His experiments with arterial encepha- 
lography were based on the assumption that brain tumors cause 
a displacement of the cranial arteries. His object was to show 
the internal carotid arteries in the roentgenogram. The first 
problem was to find a fluid that would be less penetrable to 
roentgen rays than the bones of the skull. Experiments were 
made on dogs and the substance that proved most satisfactory 
for this purpose was sodium iodide. In order to become well 
informed on the normal arteriogram, to determine the con- 
centration of the sodium iodide solution and to find the quantity 
that would be necessary for the injection, studies were made 
on human cadavers. It was found that not more than 6 cc. of 
a 25 per cent solution of sodium iodide is necessary. In a child 
2 cc. and in women 4 cc. proved to be sufficient. The author 
gives a detailed description of the technic of the injection and 
of the roentgen examination. He employed this method in forty 
patients. It was performed first on one side and after an 
interval of eight days it was done on the other side. Harmful 
effects did not become manifest. In cases of arteriosclerosis, 
however, this method should be avoided. In conclusion the 
author recommends the extensive use of arterial encephalography. 

Influence of Thallium on Lipoid Metabolism and on 
Tissues.—Buschke and Markus first review the results of 
previous researches that show the action of thallium on the 
organs of internal secretion. Their recent investigations 
revealed that, as far as as the action of thallium is concerned, the 
suprarenals hold an exceptional position in the endocrine system. 
It is known that a correlation exists between the suprarenals 
and the generative glands, and that for the proper function of 
the generative glands it is necessary that the suprarenals con- 
tain a certain amount of lipoids, particularly cholesterol. It 
has been demonstrated that the suprarenals store but do not 
form cholesterol. Removal of these organs results in an 
increased cholesterol content of the blood. In children who 
were treated with thallium, it was noted that the quantity of 
cholesterol in the blood was markedly increased. Consequently 
the authors reason that thallium causes a functional deficiency 
of the suprarenals. In rats that were fed with thallium, the 
lipoid content of the suprarenals and of the skin was found to 
be considerably reduced. 

Significance of Lymphocytogenic Tissue (Thymus, 
Spleen, Lymph Nodes) in Pathogenesis of Spasmophilia 
in Infants.—In order to determine the role of the lympho- 
cytogenic tissue in the pathogenesis of spasmophilia, Nitschke 
tested the urine of spasmophilic infants and made experiments 
on rabbits. The results of his investigations are summed up 
as follows: 1. The urine of spasmophilic infants yields a sub- 
stance which, if it is injected into rabbits, leads to the develop- 
ment of the spasmophilic syndrome. In the urine of healthy 
children or of children who have completely recovered from 
spasmophilia, this substance is not demonstrable. 2. It is 
identical with the substance that in former researches had been 
extracted from the lymphocytogenic tissues, such as the thymus, 
spleen and lymph nodes. 3. On the basis of his observations 
the author concludes that spasmophilia in infants is caused by 
hyperfunctioning of the lymphocytogenic system. He also thinks 
that in the calcium metabolism this system is the hormonal 
antagonist of the parathyroid. 

New Method of Irradiation in Gastric Ulcer.—Kolta 
and Dunay point out that the literature contains many reports 
of favorable results of irradiation in gastric ulcer. The mecha- 
nism involved in this treatment, however, is not yet completely 
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clear. The authors think that the irradiation causes alkalization 
of the organism. Formerly they irradiated the region of the 
stomach. In those instances it could not be definitely decided 
whether the rays exerted a direct influence on the ulcer or 
whether their curative influence was due only to the alkalization 
of the organism. Accordingly the authors decided to apply 
the rays on indifferent areas of the body. They irradiated 
both thighs immediately below the inguinal region in the front 
and in the back. The surrounding areas were carefully covered, 
Each field received three fourths of a unit skin dose (H. E. D.) 
through an aluminum filter of 3 mm. The four areas were 
treated on four consecutive days. According to the requirements 
of the individual patient the treatment was repeated after four 
eight and twelve weeks. Before and after each series of treat. 
ments the condition of the ulcer was investigated by roentgenos- 
copy. During the course of the irradiations the patients received 
neither medicaments nor special diets. The authors employed 
this method in ten patients. Six of them recovered completely, 
Roentgenoscopy revealed that the ulcers had entirely dis- 
appeared. In three other patients subjective improvement 
became manifest, but the roentgenogram showed that the ulcers 
had not completely disappeared. In one patient the general 
condition became worse; the healing of an ulcer that was 
localized on the pylorus had caused a stenosis and an operation 
had to be performed. The authors point out that in cases of 
this type, irradiation should be avoided. A great advantage of 
this method lies in the fact that the symptoms of roentgen 
intoxication are minimal or entirely absent, whereas if the 
stomach or any part of the thorax is irradiated they often 
become marked. The authors conclude that a change in the 
acid-base equilibrium of the organism, regardless of how it is 
produced, is the essential factor in the cure of gastric ulcer, 
and that the curative value of irradiation is due to an alkalization 
of the organism, 


Medizinische Klinik, Berlin 
25: 971-1010 (June 21) 1929 

Modern Pathologic-Anatomic Conception of Tuberculosis. C. Benda.— 
p. 971. 

Nutritional Requirements and Nutritional Disturbances in Infants and 
Children. E. Muller.—p. 974. C’en. 

Vaiue of Investigations Concerning Blood Groups. H. Wilckens.—p. 976. 

*Simple Obstetric Manipulations with Special Consideration of Kristeller’s 
Expression Method. A. Bar.—p. 978. 

Causes of Negative Results in Roentgenoscopy in Case of Actual Patho- 
logic Changes. W. Saul.—p. 981. 

*Gastric Form of Tetany. E. Pick.—p. 984. 

Treatment of Extrasystole in Patients with Hyperthyroidism. E. Mester. 
—p. 985. 

Saprophytic Flora in Yeast Preparations. W. Weichardt.—p. 987. 

Ophthalmology for General Practitioner: Diseases of Eyelids, of Lacri- 
mal Organs and of Orbital Cavity. K. Vogelsang.—p. 988. C’td. 


Simple Obstetric Manipulations with Special Con- 
sideration of Kristeller’s Expression Method.—Bar points 
out that on account of the modern tendency to use instruments 
for nearly all. complications during delivery, many simple and 
helpful manipulations are neglected. He directs attention to 
such methods as manual dilation of the os uteri, the pushing 
backward of the incarcerated lip of the os uteri and Hofmeyer's 
impression in cases of narrow pelvis. He gives a detailed 
description of Kristeller’s method of expression. According to 
the author’s technic in this method, the obstetrician should be 
in a somewhat elevated position so that the pressure comes 
mostly from above, and only one hand should be used. In this 
manner Kristeller’s expression was successfully employed in 
100 cases. In all of these instances a living child was born. 
Harmful effects for the mother, as excessive hemorrhages, did 
not become manifest. The expression was used mostly in those 
instances in which otherwise the low forceps operation is resorted 
to. The main advantage of this method is that injury of the 
child is prevented. 

Gastric Form of Tetany.—Pick describes two cases of 
acute tetany with gastric symptoms. The patients were women, 
aged 31 and 28, respectively. In the first instance the cramps 
of the stomach-occurred simultaneously with the general attack 
of tetany, while in the second case they were the only manifest 
symptom of the acute tetany. The author calls special attention 
to the diagnostic and therapeutic value of intravenous injections 
of calcium. 
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Miinchener medizinische Wochenschrift, Munich 
76: 1027-1074 (June 21) 1929 

Organ Hormones and Organotherapy. A. Bier.—p. 1027. 

Organotherapy in Diseases of Liver and Bile Ducts. U. Luetkens and 

A. Gehrke.—p. 1035. 

Organotherapy in Nervous Diseases. A. Gehrke.—p. 1042. 

*Technic of Animal Blood Treatment of Patients with Exophthalmic 

Goiter. A. Zimmer and W. Fehlow.—p. 1046. 

*“Carcinophilia”: Investigations to Detect “Carcinophilic’” Micro-Organ- 

isms. W. Weichardt.—p. 1048. 

Mass Poisoning Due to Burning Roentgen Films. W. Straub.—p. 1049. 

*Testing Functional Competence of Heart with Hemadynamometer. K. 

Barth.—p. 1049, 

Technic of Animal Blood Treatment of Patients with 
Exophthalmic Goiter.—Zimmer and Fehlow state that in the 
animal blood treatment of patients with exophthalmic goiter, 
they at first gave the blood intravenously. But because in some 
instances this method seemed to have harmful effects on the 
heart, they abandoned it in favor of intramuscular injections. 
The latter gave the same favorable therapeutic results without 
the disturbing phenomena. Of the various types of animal 
blood, the best effects were obtained with the blood of sheep 
and of bovines. An average dose of 5 cc. was injected into the 
upper exterior quadrant of the buttock. By regular alternation 
of the two types of blood, anaphylactic phenomena were pre- 
vented. Only occasionally an urticarious area formed around 
the point of injection; but within a few days it had usually 
disappeared. It is advisable to use the blood of sheep for the 
first injection, because the reactions caused by it are compara- 
tively mild. After an interval of eight days an injection is 
made with bovine blood. Fever of 100 to 102 F. develops 
generally about twenty-four hours after the injection, and until 
the temperature is again at the normal level, the patient should 
remain in bed. From two to four injections are the usual number 
requircd; only in exceptional cases are six necessary. The 
good cfiects generally become noticeable after the second injec- 
tion. The authors point out that during the treatment with 
animal blood, all other treatments should be discontinued. Only 
in cases of cardiac insufficiency is it advisable to give the patient 
a preliminary treatment with digitalis, and in instances of 
proiuse diarrhea animal charcoal has proved helpful. Concern- 
ing the results of the animal blood treatment, the authors state 
that twenty-three patients recovered completely; relapses did 
not occur in any of these cases. In seven others the treatment 
may also be considered as completed: and in all patients who are 
still being treated, improvement is noticeable. With the excep- 
tion of one case that terminated fatally, harmful effects were 
not noted. 

“Carcinophilia”: Investigations to Detect “Carcino- 
philic’ Micro-Organisms.—From the fact that cancerous 
growths have a metabolism that is different from the metabolism 
of the surrounding tissues, Weichardt thought that it should 
be possible to find micro-organisms that have a specific affinity 
for it. In the attempt to detect these so-called carcinophilic 
organisms, he made tests on mice with carcinoma and on normal 
animals. He gives tabular reports on three groups of experi- 
ments. The first tests were made with hemolytic streptococci, 
the second with Bacillus mesentericus and the third with timothy 
bacilli. He comes to the conclusion that with the aid of 
“carcinophilic” organisms, it will be possible to prepare vaccines 
that may be valuable for diagnostic purposes. 


Testing Functional Competence of Heart with Hema- 
dynamometer.—Barth describes a functional test of the heart 
in which, by the application of pressure on the brachial artery, 
the arterial sounds become inaudible. In some persons they 
become audible again after a few seconds; in others they remain 
inaudible. This phenomenon, as well as the simultaneous auscul- 
tation of the heart, gives indications of the functional competence 
or of the insufficiency of the heart. 


Nervenarzt, Berlin 
2: 321-384 (June 15) 1929 
*Gastric Ulcer and Psychotherapy. ©. Leibowitz.—p. 321. 
Form and Color in Psychoanalysis: A New Path to Sub iousness. 
L. Paneth—p. 326. 
Curability of Homosexuality. W. Stekel.—p. 337. 
Clinical Value of Myelography. S. Loewenstein.—p. 343. 
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Gastric Ulcer and Psychotherapy.—Leibowitz describes a 
patient with chronic gastric ulcer who responded to treatment 
by hypnosis after diet and medication had failed to give relief 
or produce a change in the condition. Pain and vomiting were 
suppressed and the function of the stomach was restored to 
normal, permitting primary healing of the ulcer. In two other 
patients with gastric disturbances the pain was relieved after 
psychoanalytic treatment. Leibowitz assumes in every case an 
organic foundation of the disease, which is treated accordingly. 
He stresses the reciprocal value of psychoanalysis and internal 
treatment but warns against making a diagnosis of neurosis in 
cases in which gastric ulcer is present. 


Wiener klinische Wochenschrift, Vienna 
42: 829-860 (June 20) 1929 


Visible Pulsation in Region of Heart. O. Weltmann.—p. 829. 

*Therapeutic Experiments in Intermittent Hydrarthrosis. H. Schlesinger. 
gy, $33. 

*Determining Collapsability of Tuberculous Cavern by Roentgen Examina- 
tion. M. Sgalitzer and L. Hofstitter.—p. 833. 

Medical Treatment of Gastric and Duodenal Ulcers. H. Poras.—p. 835. 

Treatment of Gonorrhea with Acriflavine Hydrochloride. K. Skutezky. 
—p. 837. 

Pharmacology of Stomach. H. Molitor.—p. 839. 

Convention of the A. M. A. in Minneapolis in June, 1928, as Seen by a 
European Visitor. B. Breitner.—p. 843. 

The General Practitioner and Treatment of Tuberculosis. W. Neumann. 
—p. 848. 


Therapeutic Experiments in Intermittent Hydrarthro- 
sis.—Schlesinger asserts that intermittent hydrarthrosis occurs 
comparatively seldom. During a period of twenty-five years 
he observed fifteen cases. The fact that nearly all the patients 
were women leads the author to believe that pathologic con- 
ditions in the female genitalia are of influence on the develop- 
ment and on the course of the disease. On careful study of 
his own cases and following investigations of the literature, 
he found that intermittent hydrarthrosis begins after puberty. 
It often develops following a confinement. However, during 
pregnancy and lactation the periodic attacks of hydrarthrosis 
always cease. Menstruation seems to have no influence on the 
attacks. The author assumes that the disease is due to deficient 
functioning of the ovaries. The correctness of this theory is 
proved not only by observations on patients but also by the 
good results of therapeutic experiments based on this hypothesis. 
The author reasoned that if hypofunction of the ovaries is a 
pathogenic factor for this disease ovarian extracts should be 
helpful. Because placental extract has a stronger effect but is 
otherwise essentially the same as ovarian extract, he gave 
subcutaneous injections with placental extract. The detailed 
report of one case shows the favorable results of this therapy. 
However, the mechanism involved in this treatment is not 
entirely clear and will require further studies. Additional 
investigations will be necessary to determine whether in men 
the pathogenic and therapeutic factors of intercurrent hydrar- 
throsis are analogous. 


Determining Collapsability of Tuberculous Cavern by 
Roentgen Examination.—Sgalitzer and Hofstatter report 
experiments that were conducted to determine the collapsability 
of the wall of a tuberculous cavern under extreme pressure. By 
applying either Valsalva’s positive pressure or Miiller’s negative 
pressure it is possible to observe during the roentgen examina- 
tion the collapsability of the tuberculous cavern. A collapsable 
cavity may be recognized by variations in its size, whereas in 
case of rigid walls these fluctuations are absent. This observa- 
tion is valuable in determining the best therapeutic method. 


42: 861-892 (June 27) 1929 


*Present Status of Clinical Aspects of Syphilis of Stomach. H. Schle- 
singer.—p. 861. 

Somatic and Autonomic Innervation. L. Hess.—p. 863. 

Tumorous Growths Caused by Injections of Paraffin. W. Spitzmiiller. 
—p. 866. 

*Roentgen Studies on Intestinal Pains. E. Ungar.—p. 868. 

Traumatic Necrosis of Abnormal Ligament in Knee Joint. O. Lutterotti. 
—p. 869. 

Various Forms of Ileus: Treatment of Ileus. J. Schnitzler.—p. 871. 

Action of Cathodal Rays on Stratum Corneum of Salamander Larvae. 
G. Politzer and W. E. Pauli.-—p. 877. 

*Sterility in Patient with Taboparesis Cured by Malaria Therapy. M. 
Weissmann.—p. 878. 

American Conventions for Study of Goiter. B. Breitner.—p. 878. C’td. 

Heredity in Mental Diseases from Eugenic Point of View. O. Pétzl.— 

p. 882, ‘ 















826 CURRENT MEDICAL LITERATURE 


Present Status of Clinical Aspects of Syphilis of 
Stomach. — Schlesinger asserts that syphilis of the stomach 
occurs comparatively seldom. Three hundred and eighty-six 
postmortem examinations of syphilitic patients revealed that 
only two had syphilis of the stomach. A common error is that 
many physicians do not distinguish between gastric disturbances 
in syphilitic persons and syphilis of the stomach. The author 
further discusses the relation between syphilis and peptic ulcer, 
and he comes to the conclusion that there is no positive proof 
that syphilis influences the development of peptic ulcer. Con- 
cerning syphilis of the stomach, he states that in this disease 
there are no characteristic symptoms. Only the consideration 
of all the manifestations and their grouping, the course of the 
désease and the roentgen observations of the influence of anti- 
syphilitic treatment make the diagnosis possible. The author 
further discusses the clinical aspects of the main types of 
syphilis of the stomach. The first is the tumorous neoplasm- 
like form and the second is the form with pyloristenosis. A 
definite prognosis is not possible in this disease. The symp- 
toms may disappear; contractions, deformations and_ stenoses 
may occur, or a perforation may develop. The treatment should 
be antisyphilitic in cases in which other organs are involved. 
It is advisable to start with small quantities of neoarsphen- 
amine. In other instances, however, surgical treatment is 
preferable. 

Roentgen Studies on Intestinal Pains.—Ungar points out 
that it is generally difficult to find any relation between the 
patient’s subjective pains and the observations during roent- 
genoscopy, because only in rare cases is the patient examined 
during an attack. It is now generally believed that most 
gastric pain, just as most intestinal pain, originates in motor 
processes. The author reports his observations in three cases, 
in which roentgenoscopy was performed during attacks of 
“burning” pain, of pain caused by gas and of pain due to 
gallstones. 

Sterility in Patient with Taboparesis Cured by Malaria 
Therapy.—Weissmann reports the case of a woman, aged 32, 
who had been married for sixteen years. In spite of the fact 
that she never used contraceptives, she did not become pregnant. 
Examination revealed typical taboparesis. The joints were 
swollen and very painful. She suffered from severe headaches 
and was completely deranged. The Wassermann reaction was 
positive in the blood as well as in the cerebrospinal fluid. The 
patient was given malaria treatment and after that her con- 
dition improved markedly. The speech and mental disturbances 
disappeared. Ten months after the completion of the malaria 
treatment she gave birth to a healthy child. After that the 
pains in the joints recurred with greater severity. The psychic 
disturbances, however, did not recur. Two years later she had 
a second confinement, and the year following a pregnancy in 
the fifth month was interrupted. Since the malaria treatment 
four years previously, the psychic disturbances had not recurred. 
At present she does not have signs of taboparesis. Serologic 
tests of the cerebrospinal fluid always give negative reactions. 
Her general condition likewise is improved. The author thinks 
that the functioning of the whole organism was changed by 
the malaria treatment. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 
G35: 557-828 (May 29) 1929 

*Leukopenia in Experimental Hyperthermia. G. Rosenow.—p. 557. 

Réle of Sympathetic Nervous System in Disturbances in Electrolytic 
Equilibrium in Tissue. D. Alpern.—p. 560. 

Standardization of Insulin by Means of White Mice. H. Horsters and 
H. Brugsch.—p. 569. 

Absolute Insulin Content of Organs of Body. H. Brugsch.—p. 574. 

*New Method for Continuous Recording of Blood Pressure in Man. E. 
Koch and H. Simon.—p. 594. 

Oxygen Consumption of Person Wearing Gas Mask. Thiel and Quednau. 

p. 604. 

Communications Between Subarachnoid Space of Brain and Lymphatic 
System of Body. P. N. Uljanow.—p. 621. 

Sequence of Components of Periodic Activity of Digestive Canal. N. P. 
Nechoroschew.—p. 627. 

Action of Thymic Substances on Calcium and Phosphate Contents of 
Blood Serum. A. Nitschke.—p. 637. 

Isolation from Spleen and Lymph Nodes of Substances Decreasing Cal- 
cium and Phosphate Contents of Blood Serum. A. Nitschke.—p. 651. 

*Effect of High External Temperature on Circulation in Man. M. 
Marschak.—p. 655. 
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Mechanism Involved in Reactions. of Blood Vessels. N. W. Lazarew.— 
p. 661. 

Effect of Intravenous Injections of Acids and Bases in Nephritis, 4, 
Hemmerling, K. Hiinermann and G. Pfeffer.—p. 677. 

*Mechanism Involved in Action of All Drugs Used in Rheumatism, sg, 
Sato.—p. 687. 

*Action of Ultraviolet Rays on Regeneration of Blood and on Iron Metab. 
olism. S. Osato and S. Tanaka.—p. 692. 

Changes in Organs and Tissues During Great Fatigue. A. P. Goldberg, 


- 


M. W. Lepskaja and D. I. Halperin.—p. 705 
Dependence of Clonic Spasm on Cerebral Cortex. H. Bertha.—p. 725, 
Effect of Upright Position of Body on External Excretion of Water, 

Hl. Heller and H. Natanson.—p. 733. 

New Apparatus for Experimental Study of Functioning of Arteries. A, 

Luisada.—p. 774. 

Action of Epinephrine on Functioning of Stomach. E. Schwab.—p. 782, 
Stretching Capacity of Cells of Visceral Peritoneum. E. Seifert.—p. 799, 
Differentiation of ‘‘Active’’ and “Inactive” Iron by Means of Benzidine 

Reaction. H. Petow and H. Kosterlitz.—p. 807. 

Leukopenia in Experimental Hyperthermia.—In hyper- 
thermia in rabbits, produced by the intravenous injection of 
tetrahydrobetanaphthylamine, Rosenow noted that the increase 
in the temperature of the animals was accompanied by a 
decrease in the number of leukocytes in their blood. In one 
rabbit a slight increase in the number of leukocytes (from 
8,550 to 10,600) occurred at first, but with the further rise in 
the temperature to 43 C. (109.5 F.) and 43.4 C. (110 F), 
respectively, the number of leukocytes dropped to 6,050 and 
2,550. In another rabbit the rise in temperature was accom- 
panied by a continuous decrease in the number of leukocytes 
to a final count of 3,650. The author believes that the simul- 
taneous occurrence of hyperthermia of central origin and leuko- 
penia is an argument against a close union between the brain 
center that regulates the temperature of the body and the brain 
center that regulates the number of leukocytes in the blood, 


New Method for Continuous Recording of Blood Pres- 
sure in Man.—Koch and Simon make continuous records of 
the blood pressure in man by use of the following method: A 
small rubber balloon filled with water and connected by means 
of a tube to a manometer is inserted into a partly closed hand 
out of which the blood has been forced in the manner described 
by Wiersma. The hand of the patient is then enclosed in 
plaster of paris. As soon as the plaster of paris has hardened, 
the obstruction to the flow of blood into the hand is removed. 
Because of the rigid and incompressible system in which the 
hand is enclosed, the blood entering it can act only on the 
rubber balloon. From the balloon the pressure is transmitted 
through the tube to the manometer. The blood pressure values 
obtained in this manner are from 5 to 10 mm. lower than the 
values obtained with the Riva-Rocci sphygmomanometer. 


Effect of High External Temperature on Circulation 
in Man.—Marschak determined the minute volume of the out- 
put of the heart in each of three students, aged from 25 to 30, 
during rest and at various external temperatures (64.5 F., 68 F, 
86 F., 95 F. and 115 F.) and 50 per cent relative humidity. 
He found that a high external temperature, unless continued 
over a long period of time, does not cause an increase in the 
minute volume. At an external temperature of 115 F. and 50 
per cent relative humidity, only a slight increase in the minute 
volume was noted after one hour. The author believes that 
the constant value of the minute volume output of the heart 
at high external temperatures, at which an increased flow of 
blood through the skin always occurs, confirms the theory that 
under these conditions the internal organs function with a 
greatly decreased amount of blood. 

Mechanism Involved in Action of All Drugs Used in 
Rheumatism.—Sato describes experiments from which he con- 
cludes that the action of all drugs used in rheumatism is the 
result of the optimal acidosis they produce. The acidosis 
decreases the tonus of the sympathetic nervous system and this 
results in an alleviation of the pain. 


Action of Ultraviolet Rays on Regeneration of Blood 
and on Iron Metabolism.—In experiments on dogs, guinea- 
pigs and white rats, Osato and Tanaka found that moderate 
ultraviolet irradiation causes marked regeneration of blood not 
only in normal animals rendered anemic by venesection but 
also in splenectomized anemic animals. In the regeneration of 
blood the reserve iron is mobilized from the liver and spleen 
in normal animals and from the liver in splenectomized animals. 
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Zeitschrift fiir klinische Medizin, Berlin 
110: 633-764 (June 19) 1929 
*Output of Heart in Exophthalmic Goiter and in Cardiac Neuroses. H. W. 
. richolia pri Cholecystitis in Typhoid. F. Stroebe.—p. 685. 
Psychotherapy of Bronchial Asthma. H. Pollnow, H. Petow and E. 
Wittkower.—p. 701. 


*Blood Picture in Pulmonary Tuberculosis. A. Egoroff and G. A. Newra- 
: 722 
jet p. 424. ; F 2 One 
*Primiry Activation of Trypsin by Noninfected Bile. K. Hoesch.—p. 735. 
Recij:ocal Relations Between Diseases of Pancreas and Bile Ducts. L. 


Loctiler.—p. 748. 
Injur cs of Bile Ducts and Liver by Trypsin. K. Westphal.—p. 760. 

Minute Volume of Output of Heart in Exophthalmic 
Goiter and in Cardiac Neuroses.—Bansi states that in all 
patie ts with exophthalmic goiter without cardiac complications 
there is an increase in the minute volume of output of the heart. 
The crease in the minute volume is not always proportional 
to th increase in the metabolism. It results in an increase in 
the « oplitude of the blood pressure, but there is not an absolute 
proj) rtion between the two because the blood pressure is influ- 
ence’ by numerous other factors. In simple cardiac neuroses 
the » inute volume lies within the normal limits. 


Bicod Picture in Pulmonary Tuberculosis.—According 
to |. oroff and Newrajeff, one peculiarity of the blood picture 
in p ‘monary tuberculosis is the absence of a shifting of the 
neut’ phils to the left and in some cases even a shifting of 
thes: cells to the right. The occurrence of this functional 
iner! 1 of the neutrophilogenic system in tuberculosis may be 
exp! ‘ned either by a predisposition of persons with a shifting 
tot! right to tuberculosis or by specific changes in the metabo- 
lism 1 tuberculosis which inhibit the neutrophilogenic system. 
Sin the shifting of the neutrophils to the right occurs also 
in thy persons as a permanent characteristic, it may be 
reg. led as a constitutional factor. 


P imary Activation of Trypsin by Noninfected Bile.— 
Fro the postmortem examination of the duodenal orifices of 
the ommon bile duct and the pancreatic duct in fifty-seven 
casi of acute necrosis of the pancreas, Hoesch concludes that 
prin ry activation of trypsin is not .produced by noninfected 
bile 


Zentralblatt fiir Chirurgie, Leipzig 
56: 1409-1472 (June 8) 1929 

*Use of Silver Foil in Treatment of Wounds. P. Moritsch.—p. 1410. 
Un: cation of Carcinoma Statistics. F. Mandl.—p. 1412. 
Sur-ical Treatment of Syndactyly. J. Hass.—p. 1413. 
Iso! ed Fractures of Sacrum. J. Feuz.—p. 1416. 
*Dia- cosis of Flatfoot. J. Seiffert.—p. 1419. 
*Tecl. nic of Transplantation of Fascia. D. Maluschew.—p. 1422. 
*Ins: |in Treatment of Postoperative Gastric Fistula. A. Lupan.—p. 1423. 

Use of Silver Foil in Treatment of Wounds.—Moritsch 
commends the treatment of all superficial wounds, no matter 
of what origin, with silver foil, instead of with ointments, tinc- 
ture of iodine or even large dressings. He says that healing 
resulis more promptly, with virtually no untoward happenings. 
The wound remains clean and free from secretions; dressings 
are casily changed and without causing pain. After phimosis 
operations, it prevents edema. Stitches need not be removed 
early and there is no danger of sepsis. The foil is cleansed or 
rinsed with alcohol and laid right on the wound. Iodine must 
not be used in any form because of the possible formation of 
silver iodide. 

Diagnosis of Flatfoot.—As a means of deciding on the 
treatment indicated in any case of flatfoot, Seiffert has his 
patient stand barefooted on a flat suriace. Then he is asked 
to raise himself up on his toes. If he can do this, the normal 
arch of the foot is restored thereby; if the bones have under- 
gone change and the flatfoot is firmly established, this maneuver 
is impossible of execution. In the first case, only the soft 
tissues are involved, and exercise and massage should be pre- 
scribed. The result is often a good one. When the test fails, 
other measures must be resorted to such as redressement or 
open operation. The value of this test is emphasized. 


Technic of Transplantation of Fascia. — Maluschew 
raises a free flap of fascia lata from the thigh in the usual 
manner, but instead of placing it in a saline solution, as is 
customary, he replaces the flap in the wound, sutures the edges 
of the wound over the flap, and, when he is ready to use the 


CURRENT MEDICAL LITERATURE 887 


flap, he withdraws it from its bed by means of sutures previously 
placed in the lower edge of the flap. Thus, the flap need not be 
handled much; it is not exposed to the danger of infection or 
injury, and the postoperative result with its use is better than 
when the flap has been kept in physiologic solution of sodium 
chloride. 


Insulin Treatment of Postoperative Gastric Fistula.— 
Believing that injury of the pancreas and a resulting change in 
the digestion of fats and proteins, rather than errors in technic, 
are responsible for the occurrence of postoperative gastro- 
intestinal fistulas, when resection of the stomach had been done, 
Lupan decided to give injections of insulin. The fistulas healed 
promptly and the patient was restored to health quickly. During 
the first seven days after operation, in one case of duodenal 
fistula cited, he injected 10 units of insulin. On the tenth day 
the fistula was closed. Equally good results are reported in 
three other cases cited, although in two of these the fistula did 
not heal so quickly (after twenty and thirty days, respectively). 


Archiv f. Japanische Chirurgie, Kyoto 
6: 1-162 (May 20) 1929 
Function of Cortex of Suprarenals. T. Kondo.—p. 1. 
Influence of Native and Boiled Filtrates of Staphylococcus Vaccine on 
Production of Specific Agglutinin in Blood of Rabbits. B. Sawada.— 
p. 47. 
Is the Knee Jerk Reflex a True Reflex? G. Asami.—p. 6). 
Some of the Control Mechanisms of Knee Jerk Reflex: I. Cerebral Cor- 
tical Inhibition. G. Asami.—p. 70. 
Subphrenic Abscesses. H. Ushida.—p. 89. 
Malignant Tumors of Umbiiicus. G. Hamatani.—p. 100. 
*Tuberculosis Simulating Cancer of Stomach. N. Kambe.—p. 107. 
Tuberculosis Simulating Cancer of Stomach. — Kambe 
points out that retroperitoneal tuberculous swellings occur fre- 
quently in the region of the epigastrium and the hypochondrium. 
In such cases the anamnesis and the symptoms indicate cancer 
of the stomach. The author reports twelve cases of this type 
in which the diagnosis could be made only at laparotomy. 
Accordingly the author states that in the clinical diagnosis of 
cancer of the stomach, careful observations should be made to 
differentiate this disease from tuberculosis. However, in some 
cases the differential diagnosis is extremely difficult and can be 
made only with the aid of exploratory laparotomy. 


Finska Lakaresallskapets Handlingar, Helsingfors 
72: 313-392 (May) 1929 
*Diagnosis and Treatment of Tumors in Long Bones. F. Langenskiéld. 

—p. 313. 

Diagnosis and Treatment of Tumors in Long Bones.— 
Langenskidld’s material comprises 117 cases, seventy-one diag- 
nosed as primary, thirteen as secondary, malignant tumors, two 
as chondromas and the rest as cartilaginous exostoses. Radical 
operations were performed in fifty-five cases of primary malig- 
nant tumor. With the present status of diagnosis, radical treat- 
ment of primary malignant tumors of the long bones is held to 
be of illusory value in the majority of cases. Application of 
the Wassermann and Fahraeus reactions and, above all, further 
development of roentgen examination are urged for diagnosis. 
Histologic examination of portions excised for the purpose is 
considered liable to error. In malignant tumors of the lower 
extremities, exarticulation or high amputation is recommended 
as a palliative measure, and in the upper extremities, radical 
resection without complicated plastic surgery. In uncertain 
cases removal of the tumor is advised, with histologic examina- 
tion of all material thus obtained; if the results indicate ‘a 
benign tumor, conservative resection is advocated. Twenty-six 
figures accompany the text. 


Hospitalstidende, Copenhagen 
72: 521-548 (May 16) 1929 
*Indications for Irradiation of Certain Malignant Tumors (with Special 
ore to Treatment of Metastases in Cancer of Lip). E. Collin. 
Ne fans Fractures of Distal End of Humerus in Children. O. 

Ramlau-Hansen.—p. 530. 

Indications for Irradiation of Certain Malignant 
Tumors (with Special Reference to Treatment of 
Metastases in Cancer of Lip).—Collin describes four groups 
of malignant tumors in which he believes complete recovery is 
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more surely attained by irradiation than by operative treatment, 
and with more pleasing results for the patient. 1. Recovery 
occurred in 80 per cent of the 334 cases of skin cancer, chiefly 
facial, after treatment with radium; the remaining 20 per cent 
of patients had either been previously operated on or given 
incorrect roentgen treatment. 2. Of the seventy-three cases of 
cancer of the lip, mostly the lower lip, cure was effected in 
80 per cent, including the most extensive and deeply infiltrated 
cancers as well as cases with certain metastases. Forty-one 
patients received radium treatment only, the remainder radium 
treatment with roentgen treatment of the regional lymph nodes, 
thirteen with soft and eighteen with hard rays. The thirteen 
patients, of whom eight had pronounced swollen and hard lymph 
nodes, were cured (observation period of from three to five 
years). Of the eighteen, seven were cured. The author says 
that treatment of the regional lymph nodes with hard roentgen 
rays apparently gives poorer results than no roentgen treatment, 
whereas treatment with soft rays seems to improve the prog- 
nosis. The soft rays are believed to be absorbed by the lymph 
nodes to a wholly different degree than the hard rays. 3. He 
concludes that in cancer of the glans penis in young men, radium 
given with roentgen treatment of the 
regional lymph nodes. There was recovery in four of his five 
cases in young men. Radium treatment appears to be 
successful in older men; for then the operative method should 
be retained as the standard procedure. 4. The ten patients with 
recurrence of malignant epulis after operation, in two pro- 
nounced, were all cured, without any defect, after one radium 
treatment or a series of roentgen treatments. Observation has 
extended over a period of from three to seven years. Attention 
is also called to the value of irradiation as a palliative measure 
in metastases to the spinal column. 

Intra-Articular Fractures of Distal End of Humerus 
in Children.—Ramlau-Hansen’s discussion is based on 121 
cases, of which 70.3 per cent were supracondylar fractures. 


treatment should be 


less 


72: 549-576 (May 23) 1929 
*Three Cases of Diabetic Coma Complicated with Azotemia, in One Case 
also with Pregnancy. O. Christensen and J. E. Holst.—p. 561. 


Three Cases of Diabetic Coma Complicated with 
Azotemia, in One Case also with Pregnancy.—In Christen- 
sen and Holst’s first case, the glycosuria had been regarded as 
a benign glycosuria of pregnancy. They find no evidence for 
transition of glycosurias of pregnancy to true diabetes mellitus. 
Cases of “transitory diabetes mellitus of gravidity” are reviewed. 
Azotemia in diabetic coma is assumed in some cases to be due 
to toxic action on kidneys already affected; in other cases, as 
in their three instances, to depend on disturbances in the salt 
metabolism, in part affecting osmotic regulation, in part renal 
function. The diagnosis and treatment of azotemia are discussed. 


72: 577-604 (May 30) 1929 


*Conditions of Immunity in Syphilis. O. Thomsen.—p. 586. 
Conditions of Immunity in Syphilis.—Thomsen concludes 
that there is no evidence of immunity to syphilis. 


Hygiea, Stockholm 


91: 369-416 (May 31) 1929 
*Rhythmic Function of Liver and Action of Insulin on Glycogen Content 
of Liver Ek. Forsgren. p- 369. 
*Daily Variations in Curve of Sugar in Blood and Urine in Diabetic 
Patients. J. Mollerstrom. p. 379, 


Rhythmic Function of Liver and Action of Insulin on 
Glycogen Content of Liver.—lorsgren concludes that the 
liver has a rhythmic function, alternately storing glycogen in 
the assimilatory phase and forming bile constituents in the 
secretory phase, the glycogen disappearing from the liver during 
the secretory process in spite of abundant nutritive material and 
without relation to muscular effort. The subcutaneous adminis- 
tration of insulin does not have any demonstrable effect on the 


glycogen content of the liver, but the author believes the 


glycogen content may have a bearing on the variable suscepti- 
bility to insulin in animals and in man. 

Daily Variations in Curve of Sugar in Blood and Urine 
in Diabetes.—Mollerstrém found that the daily variations in 
the amount of sugar in the blood and urine in diabetic patients 
in certain cases follow their own rhythm, in part independently 
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of the ingested food. He relates this observation to Forsgren’s 
discovery of the rhythmic function of the liver. It is suggested 
that the variations in the blood sugar curves may be equivalent 
to a Staub phenomenon. The necessity of sufficient carbo- 
hydrates in the diabetic diet for utilization of the endogenoys 
production of insulin is emphasized. 


Norsk Magasin for Legevidenskapen, Oslo 
90: 441-552 (May) 1929 

*Spontaneous Subarachnoidal Hemorrhage. O. Rgémcke and H. J. 
—p. 441. 

*Encephalitis with Irritation Phenomena from Temporal and 
Lobes. G. H. Monrad-Krohn and A. Schj¢tt.—p. 465. 

Thirty-Nine Cases of Tumor of Lung. P. Gellein.—p. 473. C't 

Is Pulmonary Tuberculosis in Adults Subprimary or Tertiary? F. Ham. 
burger.—p. 493. 

*Insulin Intoxication of Long Duration. 


Ustvedt, 
Occipital 


] 


I. 


H. F. Hést.—p. 497. 


Operative and Postoperative Treatment of Vesicovaginal and Vesico- 
cervical Fistulas. H. E. Saenger.—p. 505. 

*Exeresis of Phrenic Nerve. W. Holmboe.—p. 508. 

*Spinal Anesthesia. A. Gundersen.—p. 514. 

“Rare Tumors of Knee Joint: I. Chondromatosis of Capsule of Knee, 


If. Xanthofibrosarcoma of Knee. H. Sundt.—p. 521. 


Spontaneous Subarachnoidal Hemorrhage.—Of R iincke 
and Ustvedt’s twenty-seven patients seen from 1918 to 1928, 
seventeen recovered and ten died. The diagnosis was made by 
lumbar puncture or on necropsy. Glycosuria was found in five 
cases and was in one nondiabetic case accompanied by transitory 


acidosis. Massive transitory albuminuria was observed, and 


also pronounced transitory polyuria. In their opinion careful 
diagnostic puncture under close control of the pressure and with 
the removal of small quantities of fluid is not only permissible 


but necessary; the justification for therapeutic puncture is 

questioned, the gain usually being less than the risk involved. 
Encephalitis with Irritation Phenomena from Tem- 

poral and Occipital Lobes.—Monrad-Krohn and Sclijstt’s 


case, diagnosed as epidemic encephalitis with multiple lesicns in 
the cerebrum, presented a great variety of symptoms, partly 
general, partly focal, with complex and simple hemisnopic 
hallucinations and choked disk. Development of the disorder 
irom dental abscesses is considered possible. 

Insulin Intoxication of Long Duration.—The so- alled 
hypoglycemic symptoms in H@st’s patient were marked when 
the blood sugar concentration was 66 mg. per hundred cubic 
centimeters and coma set in when it was 55 mg. In spite of 
7.2 Gm. of dextrose given intravenously, the hypoglycemia 


increased, and not until an injection of 30 Gm. of dextrose was 


given did the blood sugar rise from subnormal values to 256. 
With an additional 60 Gm. of dextrose given intravenously, the 


blood sugar during the following twenty hours remained between 
200 and 300 mg. per hundred cubic centimeters, althoug! the 
patient during this time received neither insulin nor nourish- 
ment, except half a liter of milk toward the end of the period, 
and the coma continued unchanged for about fourteen liours, 
giving way to a soporiferous, later stuporous condition lasting 
about two days. The patient recovered. 

Exeresis of Phrenic Nerve.—On the basis of his experience 
Holmboe thinks exeresis of the phrenic nerve deserves to be 
tried because it is free from danger and in many cases undoubt- 
edly gives good results. 

Spinal Anesthesia.—Gundersen discusses the mode of action, 
indications, technic and dangers in spinal anesthesia and presents 
the advantages over general narcosis. 

Rare Tumors of Knee Joint.—Sundt says that three clin- 
ical symptoms, palpable tumors, crepitation and symptoms of a 
loose body in the joint, if they appear together, suggest 
chondromatosis of the capsule of the knee joint. In his case 
the first two were absent. Roentgen examination led to the 
diagnosis. Unless the tumors are somewhat calcified, the results 
of roentgen examination are negative and exploratory arthrot- 
omy must be done. The treatment is surgical. The chondroma- 
tosis in his case is attributed to a chronic synovitis. The second 
case, with the clinical and roentgenologic picture of tuberculosis 
of the knee, shows the value of exploratory arthrotomy in the 
diagnosis. A tumor-like infiltration of the bony and soft parts 
of the joint was found and synovectomy with: resection was 
done. Microscopic examination revealed a xanthofibrosarcoma 
The patient continues well after four years. ; 





